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WELCOME 


Delegates  and  observers  were  warmly  welcomed  to  the  First  Seminar  on 
Development  of  Services  to  the  Visually  Handicapped  in  the  South 
Pacific  by  Mr.  L.M.  Rolls,   President,  Fiji  Society  for  the  Blind 
who  then  introduced  Mr.  G.F.  Gibbs,  Conference  Chairman  and 
representative  of  the  North  America  Oceania  Regional  Committee  of 
the  World  Council  for  the  Welfare  of  the  Blind.     Further  addresses  of 
welcome  followed  by  Mr.  J.W.  Wilson,  Regional  Chairman  and  Vice 
President  of  the  World  Council  for  the  Welfare  of  the  Blind  and 
Mr.  R.  Storey,  Director,   International  Services,  Canadian  National 
Institute  for  the  Blind  and  representative  of  the  Canadian  International 
Development  Agency. 
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INTKDDUCTION 


Geoff  Gibbs 


Ihe  most  significant  leadership  in  the  development  of  services  to  the 
visually  handicapped  in  the  South  Pacific  has  come  from  the  Fiji 
Society  for  the  Blind  (FSB) .     Although  barely  a  decade  old,  the  FSB 
has  not  only  developed  the  most  outstanding  programme  for  the  education 
of  visually  handicapped  children  in  the  region,  but  has  also 
established  strong  working  relationships  with  a  number  of  international 
bodies ,  including  the  World  Council  for  the  Welfare  of  the  Blind 
(WCWB) ,  the  International  Council  on  Education  for  the  Visually 
Hcindicapped,  Helen  Keller  International  (USA)  ,  Christoffel  Blindenmission 
(Germany)   and  the  Royal  Commonwealth  Society  for  the  Blind  (UK) . 


It  was  through  the  efforts  of  the  FSB  that  the  North  America  Oceania 
Regional  Committee  of  the  WOs/B  came  to  recognize  the  South  Pacific  as 
an  area  of  need  requiring  its  closest  attention.     This  committee 
recently  committed  itself  to  assisting  in  the  wider  development  of 
programmes  seen  as  consistent  with  Resolution  9  which  was  adopted  at 
the  Sixth  World  Assembly  of  WCWB,  Antwerp,  Belgium  in  August  1979. 
Ihe  resolution  reads : 


"the  Council  and  its  international  partners  should  make  a  major 
effort  during  the  next  five  years  to  ensure  the  inclusion  in  all 
appropriate  multi-lateral  and  bi-lateral  aid  programmes  of 
adequate  aid  for  well-devised  programmes  for  the  relief  of 
blindness  in  the  developing  world; 

that  all  WCWB  Regional  Committees  should  consider  the 
establishment  of  an  appropriate  mechanism  to  maximize  the 
resources  and  to  channel  them  into  appropriate  programmes  for 
the  blind  of  the  developing  world." 


A 
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selected  South  Pacific  island  nations.  T^is  meeting  bacame  a  reality 
on  the  basis  of  co-operative  sponsorship  from: 

The  Canadian  National  Institute  for  the  Blind; 

The  Fiji  Society  for  the  Blind;  l" 

•  The  Royal  New  Zealand  Foundation  for  the  Blind; 

•  The  South  Pacific  Peoples  Foimdation  of  Canada; 
Helen  Keller  International; 

•  North  America  Oceania  Regional  Committee  of  the  World 
Council  for  the  Welfare  of  the  Blind; 

a  substantial  grant  from  the  Canadian  International 
Development  Agency. 

The  objectives  of  this  planning  meeting  are: 

to  increase  governmental  and  community  awareness  in  respect 
of  the  problem (s)  of  blindness; 

to  seek  information  regarding  current  special  education  and 
rehabilitation  efforts; 

to  share  with  participants  current  resources  for  the  blind 
being  developed  in  Fiji; 

to  develop  a  planning  paper  concerned  with  the  future 
development  of  services  to  the  blind  in  the  South  Pacific 
Region. 

It  is  anticipated  that  involvement  by  a  world  body  such  as  WCWB  will 
ensure  that  efforts  on  behalf  of  the  visually  handicapped  of  the  South 
Pacific  are  well  co-ordinated,  and  thus  needless  duplication  of  effort 
will  be  avoided.     We  are  also  hopeful  that  this  action,  combined  with 
the  Fiji  Society  for  the  Blind's  increasing  capacity  to  serve  as  a 
valuable  resource  for  other  nations  of  the  South  Pacific,  indicates  a 


climate  for  positive  consultative  development's  on  behalf  of  the  visually 
handicapped  populations  of  this  vast  and  unique  region. 
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OFFICIAL  OPENING  OF  TOE  SEMINAR 
M.V.  Mataitoga 

Mr.  President,  distinguished  guests  and  resource  personnel,  participants 
and  friends.     On  behalf  of  the  Ministry  of  Health  and  Government  of 
Fiji,  I  extend  to  you  all  our  warm  welcome. 

This  seminar,  I  understand,  is  the  first  of  its  kind  to  be  held  in  the 
region.     It  marks  the  International  Year  of  Disabled  Persons  and  the 
beginning  of  a  new  era  in  the  development  of  services  for  the  visually 
handicapped  in  the  South  Pacific.     I  am  confident  that  its  implications 
and  consequences  will  have  far  reaching  effects  on  the  welfare  and 
life  style  of  the  visually  handicapped  people  in  our  developing  island 
nations . 

Voluntary  Service 

Services  to  the  visually  handicapped  have  many  constraints ,  the  most 
important  of  which  I  think  are  public  attitudes  and  feelings  and,  of 
course,  finance.     I  am  happy  to  say  that  these  barriers  are  artificial 
and  temporary,  and  can  only  be  minimized  or  overcome  through  the 
devoted  and  compassionate  services  of  such  dedicated  people  as  those 
who  are  gathered  here  today. 

Ophthalmic  Services  in  the  South  Pacific  ,  .      .  : 

Ophthalmic  services  in  many  countries  in  the  South  Pacific  region, 
including  Fiji,  have  been  directed  mainly  towards  providing  curative 
measures  for  patients  suffering  from  eye  conditions.     It  is  unfortunate 
that  very  little  effort  has  been  made  to  develop  services  for  the 
prevention  of  blindness  and  rehabilitation  of  the  visually  handicapped. 
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It  would  therefore  be  appropriate  if  this  conference  could  look  into 
these  important  aspects  of  ophthalmic  services  in  the  region  and  come 
up  with  some  suggestions  and  recommendations. 

Sponsors 

I  wish  to  take  this  opportunity  to  congratulate  and  thank  most 
sincerely  the  following  agencies  for  their  various  contributions 
towards  the  organization    and  sponsorship  of  this  seminar: 

Canadian  International  Development  Agency; 

South  Pacific  Peoples  Foundation  of  Canada; 

Canadian  National  Institute  for  the  Blind; 

•     Helen  Keller  International  of  the  United  States; 

North  America  Oceania  Regional  Committee,  World  Council  for 
the  Welfare  of  the  Blind;  and  last  but  not  least, 

T3ne  Fiji  Blind  Society. 

I  wish  you  all  a  very  fruitful  week  of  discussion  and  deliberation  and, 
of  course,  a  pleasant  time  in  Suva. 

Ladies  cind  gentlemen,  I  have  much  pleasure  in  declaring  open  the 
Seminar  on  Development  of  Services  to  the  Visually  Handicapped  in  the 
South  Pacific. 


COUNTRY  REPORT   :  FIJx 


Tahir  Ali 


Physical  Description  of  the  Country 


Fiji  comprises  332  islands,  all  parts  of  a  developing  and  fast 
growing  nation.     The  islands  vary  in  size  from  10,000  sq.  kms.  to  tiny 
islets  a  few  metres  in  circumference.     Uiese  spread  over  thousands  of 
square  kilometres  of  ocean  in  the  heart  of  the  South  Pacific.     No  more 
than  100  of  all  the  Fiji  islands  are  permanently  inhabited. 

The  total  land  area  of  Fiji  is  18,333  sq.  kms.     The  largest  island, 
Viti  Levu  is  10,429  sq.  kms.  and  the  second  largest,  Vanua  Levu  is 
5,556  sq.  kms.     Other  main  islands  are  Taveuni,  470  sq.  kms.;  Kadavu, 
411  sq.  kms.;  Ovalau,  101  sq.  kms.;  and  Rotuma,  69  sq.  kms. 

Fiji  is  between  15°  and  22°  south  of  the  equator  and  straddles  the 
180th  meridian  of  longitude  or  the  International  Dateline,  and  so 
becomes  the  gateway  of  a  new  day. 

Fiji's  nearest  neighbour  to  the  east  is  Tonga  and  to  the  West, 
Vanuatu.     It  has  typically  oceanic  climate  with  cooler,  drier 
weather  in  the  winter  months  and  hotter,  wetter  weather  in  the 
summer  months.  .U.  r  -'j 


Population 


Fiji's  population  on  June  30th,  1979  was  618,979.     This  compares  with 
a  population  figure  of  476,727  in  the  1966  census.     The  average  annual 
growth  rate  for  the  past  five  years  has  been  1.8%.     Table  1.    (page  14) 
indicates  the  ethnic  breakdown  of  the  population.     Table  2.   (page  14) 
indicates  the  population  of  cities  and  towns.  Tables  3-5.   (page  15) 
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indicate  the  population  breakdovm  according  to  age  groups. 

For  years  the  Indian  birth  rate  was  far  higher  than  the  Fijian,  and 
the  Fijian  death  rate  was  far  higher  than  the  Indian.     In  1947  the 
Fijian  death  rate  was  more  than  double  that  of  the  Indian,  but 
improved  child  care  among  the  Fijians  has  brought  about  a  dramatic 
improvement.     At  the  same  time,  there  has  been  a  dramatic  fall  in  the 
country's  birth  rate,  due  mainly  to  the  family  planning  campaign 
launched  in  the  1960's. 

The  fall  in  the  Indian  birth  rate  has  been  greater  than  the  Fijian. 
In  1953  the  Indian  birth  rate  was  46.08  per  thousand.     In  1962  it  fell 
below  40  per  thousand  for  the  first  time,  and  in  1967  it  was  32.52 
per  thousand.     The  Fijian  birth  rate  in  1967  was  37  per  thousand.  By 
1965  the  death  rate  of  both  races  was  about  equal. 

The  fall  in  the  total  population  growth  rate  has  been  comparatively 
great.     In  1966  it  was  3.3%.     Ten  years  later,  in  1976,  it  was  2.1%. 
The  Indian  population  outnumbered  the  Fijian  population  in  1945  for 
the  first  time.     It  was  estimated  at  the  end  of  1977  that  Fijians 
comprised  44%  of  the  population  and  Indians  50%. 

Social  Structure  of  the  Community 

The  social  system  of  the  Fijians  was  based  on  communal  principles. 
People  living  in  the  villages  fully  shared  the  obligations  and  rewards 
of  community  life  and  were  led  and  directed  by  an  hereditary  chief. 

Before  Independence,  with  the  agreement  and  support  of  Fijian  leaders 
through  the  Council  of  Chiefs,  there  was  effort  to  break  down  the 
traditional  system.     This  included  elected  representatives  on 
administrative  covincils  instead  of  hereditary  ones,  and  the  lessening 
of  the  powers  of  the  village  chiefs.     Communal  obligations  were  also, 
in  many  cases,  dispensed  with  at  the  same  time. 

Ihe  majority  of  Fijicins  still  live  in  villages  and  the  change  over  to 
a  modem  system  of  local  administration  has  not  had  all  the  desirable 
results  that  were  envisaged.     Indeed,  in  recent  years,  there  have  been 
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suggestions  that  there  should  be  a  return  to  greater  control  of 
village  life. 

As  mentioned  previously,  the  Indian  community  today  makes  up  50^o  of 
the  population  and  outnumbers  the  indigenous  Fijians.     Indians  are 
distributed  throughout  the  Fiji  community,  in  professional,  technical 
and  labouring  capacities.     For  generations  they  have  been  the  mainstay 
of  the  retail  industry  and  have  outnumbered  all  other  races  in  the 
legal  profession,  but  they  play  the  most  prominent  part  in  the  sugar 
industry. 

Structural  and  Operational  Overview  of  the  Ministry  of  Education 

Fiji,  where  only  five  percent  of  the  schools  are  run  by  the  Government, 
is  one  of  the  main  education  centres  for  the  South  Pacific  islands. 

The  past  two  decades  have  seen  great  improvements,  both  in  the 
quality  and  the  quantity  of  Fijian  education.    Nearly  100%  of  primairy 
school  children  receive  tuition-free  education.     The  Government 
implemented  tuition-free  education  in  1973  to  Class  1  and  has  added 
a  class  in  each  successive  year  up  to  Class  7. 

The  full-time  school  roll  for  primary  and  secondary  schools  in  1980 
was  162,563  -  about  26%  of  the  national  population.     There  were 
127,325  children  in  Classes  1-8,  and  35,238  in  Forms  3-7.     There  were 
656  primary  schools,  137  secondary  schools  and  35  technical  vocational 
schools  in  the  country.     The  schools  are  run  by  Government,  Christian 
missions,  other  religious  bodies  and  by  committees. 

Teacher  training  takes  place  at  : 

.     Nasimu  Teachers  College; 

Lautoka  Teachers  College; 

University  of  the  South  Pacific; 
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Fulton  Missionary  College; 
Corpus  Chris ti  College. 
Other  main  centres  include  : 

•  Fiji  School  of  Medicine  in  Suva  with  275  medical  students 
including  45  from  other  Pacific  countries; 

•  Fiji  College  of  Agriculture,  with  115  students; 

Pacific  Theological  College,  with  about  40  students; 

Fiji  Institute  of  Technology,  with  more  than  300  full-time 
and  2,100  part-time  students. 

Structural  and  durational  Overview  of  the  Ministry  of  Health 

Fiji  is  divided  into  four  administrative  divisions  for  the  provision 
of  health  cind  medical  services  :  Central,  Northern,  Western  and 
Eastern.     These  divisions  are  divided  into  19  subdivisions  which  have 
41  medical  areas  and  these  in  turn  are  subdivided  into  nursing 
districts,  which  in  1979  totalled  83.     Each  division  has  a  major 
hospital,  those  at  Suva  (Central)   and  Lautoka  (Western)  being  under 
the  control  of  a  medical  superintendent.     The  Labasa  (Northern) 
and  Levuka  (Eastern)  hospitals  are  under  the  control  of  a  divisionar 
medical  officer,  who  is  medical  superintendent  of  the  hospitals  and 
also  the  head  of  the  divisional  administrative  headquarters.     Table  6. 
(page  16)  indicates  hospital  and  bed  establishments. 

A  24  hour  outpatient  service  is  provided  at  the  four  divisional 
hospitals.     Forty  medical  areas  have  health  centres  each  providing 
outpatient  services  only.     Each  has  a  medical  assistant  or  medical 
officer  who  is  assisted  by  one  or  two  staff  nurses.     In  addition, 
there  are  zone  nurses  who  operate  either  from  a  health  centre  or 
another  separate  building  in  the  area  and  are  responsible  for  maternal, 
child  and  school  health  services. 
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In  each  of  the  83  nursing  districts  there  is  a  nursing  station 
operated  by  a  staff  nurse  who  provides  primary  health  care  and  helps 
when  necessary    with  maternal,  child  and  school  care. 

Structural  and  Operational  Overview  of  the  Ministry  of  Social  Welfare 

The  specific  responsiblities  of  the  Department  of  Social  Welfare 
are  multifarious,  and  include  both  statutory  and  non-statutorV 
responsiblities.     Statutory  responsiblities  include  work  within  the 
framework  of  the  following  areas: 

juveniles; 

adoption  of  infants; 
probation  of  offenders; 
matrimonial  causes; 
maintenance  and  affiliation. 
Non-statutory  responsibilities  of  the  Department  include  : 
marriage  guidance; 
care  of  elderly  and  handicapped; 
school  fee  exemption; 

administration  of  the  family  assistance  programme; 

'  c 

public  legal  aid; 
prison  welfare; 
•     prison  after-care. 
Ihe  Department  is  responsible  for  the  residential  care  of  the  aged 
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and  juveniles.  The  following  residential  care  facilities  exist  in 
Fiji  : 


Old  People's  Home  -  Suva,  Lautoka  and  Labasa; 


Nasinu  Boys  Centre; 


Mahaffey  Drive  Girls  Home. 


The  Department  tries  within  all  resporisible  limits  to  ensure  that  the 
services  are  offered  to  all  thost;  in  need  throughout  Fiji.  The  total 
staff  of  the  Ministry  of  Social  Welfare  is  : 


1  Minister  of  State; 


1  Director  of  Social  Welfare; 


2  Assistant  Directors  of  Social  Welfare; 


1  Principal  Administrative  Officer; 


1  Public  Legal  Adviser; 
5  Senior  Welfare  Officers; 


24  Welfare  Officers; 


1  Accountcint; 


1  Assistant  Secretary; 


2  Executive  Officers; 


20  Clerical  Officers; 


•     11  Stenographer/Typists; 


1  Headmaster; 


•    1  Assistant  Headmaster; 
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•  7  Housemasters/Teachers; 

•  3  Superintendents  -  Old  People's  Home; 
1  Assistant  Matron; 

4  Staff  Nurses; 

•  45  Unestablished  Staff 
1  Peace  Corp; 

•  1  VSO. 

Handicapped  People 

Table  7.   (page  16)  indicates  the  number  of  handicapped  people  in  Fiji. 
Table  8.    (page  17)   gives  an  estimate  of  the  number  of  visually 
impaired  people,  classified  according  to  the  cause  of  blindness. 
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Ethnic 

Breakdown  of  the  Population 

Fi jians 

275,737 

45.3% 

Indians 

310,179 

51.0% 

Europeans 

3,518 

0.6% 

Rotumans 

7,644 

1.3% 

Chinese 

4,579 

0.8% 

Other  Pacific  Islanders 

5,739 

0.9% 

Others 

820 

0.1% 

Table  1. 


Population  of  Cities  and  Towns 


Suva  City 

66,018 

Lautoka  City 

26,595 

Nadi  Town 

7,099 

Vatukoula 

6,807 

Ba  Town 

6,529 

Nausori  Town 

6,610 

Labasa  Town 

5,062 

RakiRaki 

4,047 

Navua  Town 

2,865 

Tavua  Town 

2,191 

Sigatoka 

2,054 

Savusavu 

1,840 

Levuka 

1,396 

Korovou 

282 

Table  2. 
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Population  Under  15 

Years 

Male 

Female 

Total 

Fijian 

55,770 

52,941 

108,711 

Indian 

61,906 

60,315 

122,221 

Other  Races 

6,516 

6,342 

12,858 

-  All  Races 

124,192 

119,598 

243,790 

Table  3. 

Population  Aged  15-60  Years 

Male 

Female 

Total 

Fijian 

74,327 

73,868 

148,195 

Indian 

87,446 

87,514 

174,960 

Other  Races 

9,025 

8,710 

17,735 

Total  Population 

-  All  Races 

170,798 

170,092 

340,890 

Table  4. 

Population  60  Years 

and  Over 

Male 

Female 

Total 

Fijian 

7,602 

7,969 

15,571 

Indian 

5,159 

4,617 

9,776 

Other  Races 

1,097 

922 

2,019 

Total  Population 

-  All  Races 

13,858 

13,508 

27,366 

Table  5. 
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Divisional 

Hospital  and  Bed  Establishments 

:          Colonial  War  Memorial  (Suva) 
Lautoka 

Beds 
377 
261 

Labasa 

102 

Leviaka 

47 

Specialist 

Hospitals 

:          Tamavua  (Tuberculosis) 

185 

St.  Giles  (Mental  Disorders) 

170 

P.J.  Twomey  (Leprosy) 

82 

Table  6. 

Handicapped  People  in  Fiji 

Data  is  provided  by  the  lYDP 

National 

Co-ordinating  Committee 

Survey  for  1981. 

Urban 

Rural 

Total 

Physically  Handicapped 

212 

498 

710 

Visually  Impaired 

85 

133 

218 

Intellectually  Handicapped 

328 

344 

672 

Deaf 

116 

173 

289 

Other 

25 

104 

129 

Total  Number  of 

Handicapped  Persons 

766 

1,252 

2,018 

Table  7. 
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Estimated  Number 

of  Visually 

Impaired  Persons 

in  Fiji  and  the 

Causes  of  Visual  Impairment 

Trachoma 

83 

18.6% 

Glaucoma 

64 

14.3% 

Corneal  Opacity 

60 

13.4%  ■ 

Injury 

46 

10.3% 

Optic  Atrophy 

41 

9.2%  i 

Congenital 

36 

8.1%         -  • 

Retinal  Disease 

26 

5.8% 

Diabetes 

19 

4.3%  ...■:c- 

Cataract 

13 

2.9%            '-^y  ' 

Uveitis 

12 

2.7% 

Ophthalmia  neonatorum 

3 

0.7% 

Causes  unknown 

44 

9.8%               •  '  V-^- 

Total 

447 

Table  8. 
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COUNTRY  REPORT:  PAPUA  NEW  GUINEA 
John  Adeiins 

Physical  Description 

Papua  New  Guinea  is  a  country  of  diverse  physical  properties. 
Situated  between  3*>5"  and  9°5" ,  it  is,  with  Irian  Jaya  the  second 
largest  island  in  the  world  after  Greenland,  with  a  total  area  of 
774,750  sq.  kms.     The  area  of  Papua  New  Guinea  is  461,700  sq.  kms. 

The  main  island  is  dominated  by  a  central  mountain  chain  extending 
from  West  Irian  to  East  Cape  at  the  end  of  the  Owen  Stanley  Range  in 
Eastern  Papua.     This  is  generally  looked  upon  not  as  a  single  rcinge, 
but  as  a  complex  system  of  ranges  separated  in  many  places  by  broad 
upland  valleys  or  plains.     The  highest  mountain,  Mt.  Wilhelm  is 
4,510  metres.     The  Central  Chain  falls  steeply  to  the  Papuan  plains 
and  lowlands  in  the  south  and  to  the  Sepik  Ramu  Markham  in  the  north. 

The  smaller  associated  islands  are  also  areas  of  extreme  contreists  and 
generally  consist  of  mountain  ranges  rising  directly  from  the  sea  or 
from  narrow  coastal  plains.    Volcanic  landforms  dominate  the  northern 
part  of  New  Britain  and  Bougainville  and  some  of  the  smaller  islands 
are  extremely  volcanic,  for  example,  Buju  and  Rabaul  -  Garias. 

Transportation  to  Moresby  is  by  air,  and  to  the  Highlands  by  road. 
Population 

The  population  at  present  is  approximately  3.25  million,  with 
approximately  seven  persons  per  sq.  km.     In  1966  the  population  was 
approximately  two  million  with  four  persons  per  sq.  km. ,  so  that  in 
15  years  there  has  been  a  growth  rate  of  1.25  million,  or  roughly  60%. 
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On  this  basis,  by  1990  a  population  of  approximately  four  million  or 
more  could  be  anticipated.     Recent  figures  show  that  there  is  a  growth 
rate  of  about  30  per  1,000.     Until  about  1970,  life  expectancy  at  birth 
was  estimated  at  about  44  years.     That  has  been  increased  now  by  better 
health  care  and  facilities  and  less  fighting. 

Although  a  breakdown  of  population  by  age  group  is  unavailable,  the 
number  of  children  is  a  little  less  than  50%. 

The  greatest  density  of  population  is  in  the  Highlands,  estimated  at 
over  50%.     Port  Moresby,  which  houses  the  seat  of  Government,  has  a 
population  of  130,000  and  is  the  largest  city  in  the  country. 

The  cultural  differences  in  the  country  seem  to  be  almost  as  varied 
as  the  languages.     There  are  over  700  different  dialects  in  existence. 
If  it  were  not  for  Pidgin,  it  would  be  impossible  for  many  groups  to 
communicate  with  others.     As  it  is,   there  are  some  who  do  not  know  of 
any  other  language  except  their  "place-talk". 

In  the  rural  areas,   the  culture  has  been  well  preserved,  but  in  the 
urban  areas  Western  culture  seems  to  be  greatly  influencing  the 
culture  of  those  living  there.     We  do  not  look  forward  to  the  impact 
of  the  opening  of  the  Ok  Tedi  Mines  in  the  Western  Province  north  near 
the  Irian  Jaya  Border.     When  the  mines  open,  an  estimated  30,000 
outsiders  will  be  moved  into  the  area  over  12  months. 

In  the  Highlands  especially,  intercommunity  relations  are  characterized 
by  hostility  and  fighting,  with  intermittent  truce.     Alliances  with 
neighbours  are  often  temporary. 

Government 

Government  is  on  two  levels.     National  Government,   consisting  of  92 
members,  is  based  in  Moresby  and  there  are  Provincial  Governments  for 
each  of  the  18  Provinces.     Although  at  times  they  are  not  adhered  to, 
areas  of  responsibility  are  clearly  defined  in  the  Constitution. 

It  also  appears  that,  in  some  villages,  authority  is  still  vested  in 
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the  elders  of  small  localized  clans  or  sub-clcuis,  which  act  as  an 
informal  council  in  matters  affecting  the  community  cis  a  whole. 
Individuals  achieve  a  dominant  role  as  leaders  on  the  basis  of 
prowess  in  warfare,  oratory  and  the  ability  to  accumulate,  manipulate 
and  distribute  wealth. 

With  regard  to  the  Ministries  of  Education,  Social  Welfare    and  Health, 
these  are  again  on  two  levels.  National  and  Provincial,  with  areas 
very  clearly  defined.     For  example,  primary  education,  while  receiving 
funding  from  the  National  Government,  is  tlie  responsibility  of  the 
Provincial  Government.    Health  and  social  welfare  are  again 
administered  by  the  Provincial  Government  on  allowances  made  by 
National  Government.     However,  with  an  unstable  economy  some  of  these 
services  are  very  poorly  funded.     The  malaria  control  programme,  for 
excimple,  has  been  cut  out  due  to  lack  of  finance. 

In  the  area  of  education,  43%  of  children  are  enrolled  in  primary 
classes,  33%  go  on  to  Year  7,  40%  have  dropped  out  by  Year  9,  and  12% 
(approximately)  go  on  to  Years  11  and  12  or  university.     If  we  accept 
a  figure  of  800,000  children  in  community  schools,  only  270,000  go  to 
Year  7  and  8,  162,000  to  Years  9  and  10,  and  approximately  20,000  to 
higher  years.     The  literacy  level  is  very  low. 

Handicapped  People 

On  figures  obtained  from  a  pilot  survey  last  year,  3-4%  of  the 
population  are  handicapped.    A  breakdown  of  the  types  of  handicap  is 
unavailable. 

Visual  Impairment 

There  are  varying  figures  on  visual  impairment.     In  1955 
Mann-Los chdorper  gave  an  estimate  of  0.73%.     In  1975  Dr.  Parsons 
estimated  12,500  or  roughly  0.6%.     In  1978,  it  was  estimated  that 
there  were  4,000  blind  children  in  Papua  New  Guinea,  although  the 
source  of  this  information  is  vinltnown. 
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The  causes  of  blindness  are  as  varied  as  in  other  countries,  except 
perhaps  for  children  blinded  as  a  result  of  malnutrition.  The 
majority  appear  to  be  adventitiously  blind,  most  being  in  the  over  40 
age  bracket.     There  is  a  predominance  of  superficial  infection  and 
trauma.     Causes  include  trachoma,  cataract,  glaucoma,  retinal  dystrophy 
and  retritis.     Other  causes  are  methanol  poisoning  and  meningitis. 

Magic  is  also  given  as  a  cause  of  blindness.     Dr.  Dethlefs,  an 
ophthalmologist  at  Port  Moresby  General  Hospital,  maintains  that  about 
two  thirds  of  cases  said  to  be  caused  by  magic  are  curable. 

Services  available  for  visually  handicapped  people  are  only  in  the 
initial  stages,  and  it  is  felt  that  the  complexities  of  the  country 
demand  that  the  programmes  not  be  rushed,  but  given  careful 
consideration.     A  group  of  people,  including  two  children,  are  receiving 
basic  training  in  Port  Moresby  through  the  St.  John  Association  for 
the  Blind.     During  1982,  the  Association  for  Handicapped  Children  in 
Lae  intends  to  establish  a  group  of  about  16  children  in  the  Kiafit 
area  to  participate  in  a  type  of  resource  room  programme.     These  are 
the  only  two  programmes  for  blind  people  that  are  in  the  early  stages. 

Other  programmes  for  disabled  people  are  run  by  the  Red  Cross  School 
for  Special  Education,  the  Cheshire  Homes  for  Mentally  Retarded  in 
Moresby  and  the  Special  School  in  Lae.     Some  hospitals  also  run 
sheltered  workshops.     The  sheltered  workshop  in  Moresby  has  a  number 
of  wheelchair  and  leprosy  patients,  and  recently  we  were  able  to 
secure  employment  there  for  a  blind  man. 
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COUNTRY  REPORT  :   SOLOMON  ISLANDS 
He lien  Guawane 

The  Land 

Forming  a  scattered  archipelago  of  mountainous  islands  and  low 
lying  coral  atolls,  Solomon  Isleinds  stretches  cibout  1,450  kms.  in  a 
south-easterly  direction  from  Bouganville  in  Papua  New  Guinea  to 
the  Santa  Cruz  Islands. 

The  aurchipelago  covers  an  area  of  about  644,900  square  nautical 
kilometres,  while  the  land  area  is  approximately  29,800  square  kms. 
The  nearest  land  mass  other  thein  Papua  New  Guinea  is  Australia, 
about  1,600  kms.  to  the  west.    New  Zealand  lies  2,400  kms.  to  the 
south. 

The  People 

Two  distinct  racial  groups,  Melanesian  and  Polynesian,  predominate 
in  the  distribution  of  people  and  languages.    By  far  the  largest 
group  is  the  Melcuiesians  who  occupy  all  the  major  islands  and 
exhibit  wide  linguistic  and  cultural  differences.     The  total  population 
is  210,000. 

The  Languages 

At  least  87  languages  are  spoken  on  the  various  islands  and  even  on 
one  island,  there  may  be  a  number  of  different  tongues,  widespread 
communication  is  possible  only  in  English  and  most  commonly  in  Pidgin, 
an  oral  language  with  a  vocabulary  derived  from  English  and  typically 
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Melanesian  syntax.  , 

Education  "       '  ^' 

The  overall  aim  is  to  provide  a  system  of  primary,  secondary  and 
tertiary  education.  Its  twofold  purpose  is  to  meet  the  nation's 
need  for  skilled  manpower  as  quickly  as  possible,  and  to  provide 
a  basic  education  for  all  children,  suited  to  the  environment  in 
which  they  will  live  and  work  as  adults. 

Government  policy  is  to  mobilize  the  resources  of  Central  and 
Provincial  Government,  churches,  parents  and  the  children  themselves 
at  all  levels,  so  as  to  achieve  the  national  aims. 

Like  other  developing  countries,  Solomon  Islands  is  faced  with  the 
conflicting  requirements  of  an  expensive  higher  education  for  the 
few  highly  skilled  persons  needed  by  the  community,  against  that 
demanded  by  the  bulk  of  the  school  population  who  are  mainly  rural- 
based.     The  latter 's  education  needs  are  comparatively  non-technical, 
to  fit  in  with  the  rural  pattern  of  life. 

The  current  education  policy  seeks  to  provide  a  compromise  at  a 
cost  that  can  be  afforded  by  the  nation  and  at  the  same  time,  offer 
the  chance  of  a  happy  adult  life  to  the  largest  possible  number  of 
Solomon  Islands  people. 

The  Government  recognizes  and  encourages  pre-schooling  for  children 
but,  because  of  its  limited  resources,  is  unable  to  assist  financially 
at  present.     However,  several  pre-school  centres  are  run  privately 
in  urban  areas. 

There  are  about  300  primary  schools  within  the  national  system 
operated  by  Provincial  Assemblies,  and  about  50  primary  schools 
administered  by  independent  education  agencies.     The  Provinces 
employ  about  980  teachers  to  staff  their  primary  schools.  The 
teachers  are  paid  by  the  Central  Government  under  the  conditions 
of  service  and  salary  structures  laid  down  in  the  National  Teaching 
Service  Handbook. 
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The  secondary  school  system  is  composed  of  former  national  and  new 
secondary  schools  operating  on  different  lines.     The  former  national 
secondary  school  will  still  run  a  five  year  course  for  children  who 
complete  six  years  of  primary  schooling  and  are  selected  for  secondary 
education  by  means  of  examination  at  primary  Standard  6. 

The  Government  administers  a  teachers'  training  college  near  Honiara 
for  primary  school  teachers.     The  college  has  its  own  curriculum 
development  and  printing  unit.     Secondary  school  teachers  are  still 
being  trained  overseas. 

The  government  administered  secondary  school  in  Honiara  runs  a  one 
year  Form  6  to  prepare  about  30  students  a  year  for  university  study 
abroad . 

Honiara  Technical  Institute  offers  technical  subjects  for  skilled 
and  semi-skilled  manpower  at  middle  level  in  the  public  and  private 
sectors.     In  1980,  1,002  students  were  enrolled,  including  90 
students  from  other  South  Pacific  territories,  Tonga,  Samoa,  Veuiuatu 
and  Fiji.     Its  overseas  aid  in  the  form  of  eqxiipment,  staff, 
fellowships,  bursaries  and  books  was  received  fr<xn  Britain,  New 
Zealand,  Australia  and  the  International  Labour  Orgainization. 

Health  and  Welfare 

The  chief  endemic  diseases  are  malaria  and  tuberculosis,  and 
vigorous  efforts  are  being  made  to  combat  these  diseases. 

Solomon  Islands  remains  the  only  country  in  the  South  Pacific  that 
has  not  had  an  epidemic  of  dengue  fever.     Similarly,  the  country  was 
untouched  by  a  recent  outbreak  of  cholera  in  the  Kiribati  and 
typhoid  in  Nauiru  and  Papua  New  Guinea,  all  near  neighbours. 

Gastro-enteritis,  occurring  in  localized  epidemics,  is  a  big  problem 
in  young  children,  usually  arising  from  contaminated  water  supplies, 
but  there  has  been  a  satisfactory  improvement  in  the  incidence  of 
leprosy  cases.     The  Government  recognizes  the  need  for  more  intensive 
feunily  heed.th  progranmes.  A  project  designed  to  en5)hasize  maternal 
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and  child  health  care     specifically  in  the  rural  areas     is  being 
undertaken  with  British  aid,  under  the  guidance  of  a  World  Health 
Organization  expert.     Additional  health  inspectors  have  been  provided 
by  a  joint  United  Nations  Developnent  Programme  -  Australian  Aid 
training  course. 

All  former  Government  medical  services  are  now  run  by  Provincial 
Assemblies,  with  the  exception  of  the  Central  Hospital  in  Honiara, 
Provincial  Assemblies  administer  all  health  functions  within  their 
area,  having  their  own  medical  and  nursing  staff  and  in  most  cases, 
a  base  hospital.     The  Ministry  of  Health  and  Medical  Services  is 
chiefly  an  advisory  and  co-ordinating  body. 

The  Solomon  Islands  Planned  Parenthood  Association  (SIPPA)  was 
launched  in  1972.     Volunteer  speakers  give  talks  to  groups  and  there 
are  now  300  members  in  Honiara.     Rural  membership  has  grown  to  an 
average  of  50  in  each  district.     More  than  2,000  people  were  contacted 
by  the  mobile  unit  in  1972    and  915  people  registered  at  the  clinics. 

Voluntary  Organizations 

The  country  is  relatively  well-endowed  with  voluntary  organizations. 
The  churches,  together  with  boy  scouts,  girl  guides  associations. 
Boys'  and  Girls'  Brigades,  Pathfinders,  the  Duke  of  Edinburgh  Award 
Scheme  and  the  Queen's  Jubilee  Fund,  sponsor  most  of  the  youth 
activities . 

The  Red  Cross  Society  functions  on  a  nation-wide  scale.     Its  voluntary 
members  visit  hospitals  in  the  main  centres  to  offer  diversional  therapy, 
supply  books  and  magazines  and  care  for  the  general  welfare  of  patients 
as  far  as  possible.     The  Society  provides  milk  powder  to  orphaned  and 
undernourished  infants,  assists  with  household  goods  in  cases  where 
fires  or  floods  have  destroyed  people's  homes  and  gardens.  Leper 
patients  are  looked  after  by  Red  Cross,  with  funds  supplied  by  the 
Leper  Trust  Board  in  New  Zealand. 

Whilst  the  Red  Cross  does  not  have  trained  staff  or  equipment  to 
operate  the  Blood  Bank,  a  volunteer  aoes  with  the  Blood  Bank  staff  from 
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the  hospital  to  encourage  people  to  donate  their  blood,  help  keep 
the  records  of  the  donors,  and  to  present  the  donors  with  certificates 
and  medals.     They  also  run  a  school  for  handicapped  children  in 
Honiara,  staffed  by  two  trained  Solomon  Islander  teachers,  assisted 
by  voluntary  helpers. 

In  times  of  national  disaster,  Red  Cross  is  always  on  hand  to  assist 
the  National  Disaster  Committee  in  all  phases  of  disaster  relief. 

The  Society  for  Crippled  People  concentrates  on  the  needs  of  polio 
victims.     Two  of  the  Society's  hostels,  financed  by  the  Ryder  Cheshire 
Association,  are  staffed  by  volunteers.     International  organizations 
such  as  Peace  Corps,  VSO  and  VSA  are  represented  by  teachers,  business 
advisers,  agriculturalists,  solicitors,  health  advisers  and  others. 

Hcindicapped  People 

As  funds  are  limited,  the  Government  is  not  yet  able  to  provide  euiy 
form  of  training,  education  or  rehabilitation  for  handicapped  people 
in  Solomon  Islands.     No  complete  survey  has  ever  been  conducted  to 
determine  the  extent  of  the  problem,  but  since  1976  the  Red  Cross  has 
been  recording  handicapped  children  seen  both  in  Honiara  and  also 
in  the  Provinces.     To  date  they  have  records  of  140  handicapped 
children  who  fall  into  the  following  categories: 

blind  and  partially  sighted; 

deaf  and  partially  hearing; 

cerebral  palsy; 

mentally  retarded; 

others. 

In  Janueiry  1977,  the  Red  Cross  opened  a  day  centre  for  handicapped 
children  in  Honiara.     This  caters  for  all  types  of  handicaps,  but  can 
only  take  children  who  live  in  and  near  to  Honiara.     From  small 
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beginnings  with  six  children  in  a  borrowed  building,  the  centre  has 
grown.     In  1978,  the  Red  Cross  purchased  its  own  building  for  the 
centre,  and  today  26  children  attend  regularly.     Three  Solomon 
Islanders  have  attended  five  month  training  courses  on  special 
education  in  Suva,  Fiji  eind  a  fourth  is  there  now.    Much  help  for 
the  centre  has  been  received  both  from  within  Solomon  Islands  and 
from  overseas. 

Ophthalmic  Problems  in  Solomon  Islands 


There  is  no  consultant  ophthalmologist  in  Solomon  Islands.     In  1964, 
1965  and  1966  a  tecun  of  eye  specialists  from  the  Fiji  Government 
Medical  Service  visited  Solomon  Islands  to  see  people  with  eye  problems 
and  to  perform  some  surgery.     In  1973,  a  teeun  of  ophthalmic 
specialists  from  the  Royal  Melbourne  Hospital,  led  by  Mr.  Dick 
Galbraith,  F.R.C.S.,  visited  Solomon  Islands,  for  the  first  time. 
This  visit  has  now  become  a  regular  annual  occurrence,  and  is  funded 
by  Australian  Aid.    The  team  consists  of  Mr.  Galbraith  and  at  least 
two  or  three  other  surgeons,  and  one  or  two  opticians  who  test  vision 
and  prescribe  spectacles.     The  team  tours  the  Provinces  and  patients 
are  gathered  together  in  esteiblished  centres  by  the  provincial  medical 
staff.     Many  catciract  operations  are  performed  every  year  by  the  teaun. 

All  the  spectacles  prescribed  are  sent  to  Solomon  Islands  from 
Australia  after  the  visit  and  distributed  to  the  patients.  Spectacles 
for  the  patients  who  have  had  surgery  and  for  school  children  are 
provided  free,  while  others  pay  $5.00.    As  a  result  of  these  reguleir 
visits  and  the  great  publicity  given  to  them    Solomon  Islanders  do  now 
understand  that  eye  problems  can  be  treated,  and  they  do  seek  advice. 

The  number  of  blind  and  partially  sighted  children  brought  to  the 
notice  of  the  Medical  Department  is  very  small,  and  no  advice  or 
assistance  is  given  to  the  children  and  their  families  by  the  medical 
services,  other  than  suggesting  that  they  contact  the  Red  Cross. 
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Special  Education  for  Visually  Handicapped  Children 

The  Red  Cross  Centre  for  Handicapped  Children  has  facilities  to  help 
the  younger  partially  sighted  child,  and  there  are  five  such  children 
attending  at  present.     As  yet  there  are  no  facilities  for  older  partially 
sighted  children. 

At  present,  the  Red  Cross  is  the  only  centre  for  hemdicapped  children 
in  Solomon  Islands.    Although  it  takes  children  with  diverse  handicaps, 
the  staff  does  not  have  the  expertise  or  equipment  to  help  blind 
children. 

Two  boys,  one  blind  and  the  other  partially  sighted,  have  been  able  to 
attend  Fiji  School  for  the  Blind,  one  for  two  years,  the  other  for  three 
years.     Their  fares  have  been  met  by  local  voluntary  groups  and  by  Air 
Pacific,  and  their  school  and  boarding  fees  have  been  generously  provided 
free  of  charge  by  the  Fiji  Society  for  the  Blind. 

One  blind  boy  aged  five  years  recently  went  to  St.  Lucy's  School  for 
the  Blind  in  Sydney  for  a  short  visit,  accompanied  by  his  father,  so 
that  his  father  could  learn  how  best  to  help  the  child  at  home.  This 
visit  was  organized  and  financed  by  the  Roman  Catholic  Church  in 
Solomon  Islands  and  Australia.     It  is  hoped  that  when  he  is  eight  or 
nine,  this  boy  will  be  able  to  go  to  a  special  school,  possibly  in 
Suva. 

Other  blind  children  are  not  so  lucky.     Efforts  have  been  made  by  the 
Red  Cross  to  have  some  blind  children  accepted  in  village  primary 
schools,  but  so  far  this  has  been  completely  unsuccessful,  mainly 
through  lack  of  understanding  by  the  parents  and  lack  of  co-operation 
by  school  teachers. 

Sunncary 


It  seems  that  blindness  is  a  minimal  problem  amongst  children  in 
Solomon  Islands,  and  it  is  therefore  unrealistic  for  either  Government 
or  the  existing  voluntary  organizations  to  consider  setting  up  a 
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special  school  to  cope  witli  such  small  numbers. 

It  would  appear  best  to  continue  to  make  use  of    existing  regional 
facilities,  such  as  the  Fiji  School  for  the  Blind.  Through 
organizations  such  as  Red  Cross,  contact  can  be  maintained  between 
the  school  and  the  child's  family,  in  order  to  ensure  that  the 
training  received  is  appropriate  for  the  life  the  blind  student  will 
lead  when  formal  schooling  is  completed.    We  recognize  that  the  Fiji 
Society  for  the  Blind  cannot,  from  its  own  internal  resources, 
continue  to  finance  the  education  of  blind  children  from  other  nearby 
territories.     Perhaps  a  regional  fund  might  be  set  up  for  the  purpose, 
or  one  of  the  big  international  voluntary  agencies  specially  concerned 
with  the  blind  or  with  children  might  consider  helping  these 
comparatively  few  children. 

International  Year  of  Disabled  Persons  (lYDP) 

Towards  the  end  of  1980,   a  National  lYDP  Committee  was  set  up  in 
Solomon  Islands.     The  Committee  has  representatives  from  every 
Government  Ministry,  as  well  as  representatives  from  Crippled  Peoples 
of  Solomon  Islands,  Red  Cross,  Solomon  Islands  Planned  Parenthood 
Association  and  the  churches.     This  Committee  has  set  itself  the 
task  of  raising  enough  money  to  build  and  run  a  centre  for  the 
handicapped  in  Honiara.     Whether  these  plans  extend  to  the  blind  as 
well  as  other  disabled  groups  is  not  known,  but  if  the  lYDP 
Committee  does  succeed  in  its  self-appointed  task,  this  centre  could 
well  provide  training  facilities  for  the  adolescent  blind  student. 
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COUNTRY  REPORT:  TONGA 
Nanasi  Pau'u  Vaea 

There  are  three  main  groups  of  islands  in  the  Kingdom  of  Tonga,  lliey 
are  Tongatapu,  Vava'u  and  Ha'apai.     The  capital,  Nuku'alofa,  is 
situated  on  the  main  island,  Tongatapu.     The  population  is  about 
96,000,  of  which  over  half  live  on  Nuku'alofa.     Health  care  is 
provided  by  the  Ministry  of  Health,  based  on  Vaiola  Hospital  near 
Nuku'alofa  and  is  almost  entirely  free.     Hiere  is  no  Government 
welfare  system.     The  social  structure  is  based  on  the  extended  family 
system.    Education  is  compulsory  and  free  at  the  primary  school  from 
the  ages  of  six  to  fourteen.    Fees  are  charged  for  secondary  education. 
Special  education  is  still  a  fairly  new  field  in  the  Kingdom. 

In  the  past,  handicapped  people  were  not  seen  in  Tonga.    A  survey  was 
conducted  on  the  main  island  six  years  ago  eind  88  hcindicapped  children 
were  located.    With  the  support  of  Tonga  Red  Cross,  a  Committee  was 
formed  to  provide  services  for  the  handicapped.     The  newly  formed 
Committee  was  faced  with  the  problems  of  finance,  transportation,  staff, 
training  and  parent  support.     Since  there  was  no  expert  trained  in 
working  with  the  handicapped    we  sought  overseas  assistance  in 
developing  services,  particularly  from  New  Zealand. 

Today  we  have  a  multiservice  centre,  known  as  the  'Of a  Tui  'Amanaki 
(love,   faith,  hope)   Centre,  which  provides  training  cind  educational 
programmes  for  the  handicapped  children  of  Tonga.     The  Centre  opens 
five  days  a  week  and  has  a  staff  of  twelve,  nine  teaching  staff  of 
which  two  are  presently  on  training  in  Fiji,  a  driver,  a  handyman,  and 
an  administrator.     At  present,  116  children  attend  the  Centre.  A 
workshop  for  disabled  adults  began  last  year  and  the  number  of 
participants  is  slowly  increasing. 

There  are  no  special  classes  in  our  schools  for  handicapped  children. 
In  fact,  slightly  handicapped  children  are  eased  out  of  schools.  Ttxe 
number  of  deaf  and  blind  children  is  not  very  high  in  Tonga,  although 
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a  proper  survey  is  yet  to  be  done.     There  seems  to  be  more  blindness 
in  adults  thein  in  children,  and  two  main  causes  are  cataract  and 
injury  to  the  eye.     Rubella  is  also  another  cause,  but  the  number  of 
children  who  are  blind  from  birth  is  very  small.     Activities  for 
the  blind  are  very  limited  and  we  are  seeking  ways  and  methods  of 
developing  services. 

Tonga  is  very  active  in  its  International  Year  of  Disabled  Persons 
(lYDP)  programme  this  year.     Our  National  Committee  for  lYDP 
developed  a  programme  in  which  each  month  is  allocated  to  a  certain 
group  of  people  and  to  particular  activities.     In  this  way,  we  have 
managed  to  involve  churches,  schools.  Ministry  of  Health,  disabled 
people  and  the  general  public  in  our  activities  and  in  observing  1981 
as  the  International  Year  of  Disabled  Persons. 
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COUNTRY  REPORT:  TUVALU 
Eunika  Timoteo 

Tuvalu  has  eight  islands,  the  largest  of  which  is  Funafuti,  which  can 
be  crossed  on  foot  in  about  two  hours.     An  airstrip  runs  down  the 
centre  of  Funafuti,  taking  up  a  substantial  amount  of  the  island's 
land.     The  population  of  Funafuti  is  10,000. 

Red  Cross  in  my  home  is  considered  very  important  and  helpful  in  the 
community  cind  has  a  company  on  each  of  the  eight  islands.    However,  the 
rvinning  of  the  organization  is  quite  difficult,  as  we  do  not  have  any 
well-trained  and  qualified  persons  to  carry  out  the  job  smoothly. 
Presently,  we  have  Mrs.  Suila  Hopi,  vAio  is  experienced  enought  to  run 
the  organization. 

Although  exact  figures  relating  to  handicapped  people  are  not  available, 
the  following  information  will  give  some  idea  of  the  kinds  of 
handicap  in  Tuvalu. 

Blindness  is  quite  common  in  Tuvalu.     This  occurs  in  two  different  age 
groups  -  those  who  are  bom  blind  and  those  who  lose  their  sight  as 
they  approach  old  age.     Blind  people  do  not  receive  any  aid  at  all 
from  the  Red  Cross,  as  we  either  cannot  or  are  ignorant  of  what  kind 
of  assistance  to  offer.     However,  we  pay  regular  visits  to  blind 
people  to  talk,  sing  and  play  with  them. 

In  comparison  to  the  past,  more  crippled  people  are  born  today. 
Crippling  in  old  age  results  mainly  from  poliomyelitis.     Red  Cross  is 
able  to  assist  by  supplying  wheelchairs  which  were  kindly  offered  to 
Tuvalu  by  Australia.     In  some  cases,  crippled  people  stay  indoors 
from  birth  and  their  life  is  very  hard. 

Other  disabled  people  in  Tuvalu  include  those  who  are  deaf,  mute  or 
an^utees.    Most  of  these  cases  do  not  get  any  help  at  all  from  the  Red 
Cross  because  Red  Cross  here  does  not  have  anyt;hing  suitable  to  offer. 
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Rather,  what  these  people  need  is  not  available  here. 

On  the  social  side  of  the  organization,  Red  Cross  is  involved  in 
activities  such  as  visiting  fainilies  and  old  people  in  the  villages 
to  help  them  by  any  means  possible.     Raising  fionds  is  also  another 
big  concern  of  Red  Cross.  Because  of  the  many  disabilities  here  and 
the  various  things  that  we  consider  are  needed,  we  feel  we  must  raise 
funds.    We  do  not  raise  much  from  our  activities,  such  as  selling 
home-made  articles  and  holding  dances,  but  at  least  we  manage  to  raise 
something.  ^. 

Tuvalu  Red  Cross  receives  aid  from  foreign  countries,  such  as 
Australia.     From  these  donations,  we  buy  what  we  feel  is  useful  for 
disabled  people.     So  far,  we  have  bought  some  wheelchairs  cind  a  radio 
which  we  have  already  given  to  the  hospital  for  use  in  the  wards,  to 
entertain  sick  people.     A  large  portion  of  this  money  is  going  to  be 
used  for  building  Red  Cross  headquarters,  which  are  to  be  started  early 
next  month. 


34 


COUNTRY  REPORT:  VANUATU 
Janet  Samson 

As  Vanuatu  was  governed  by  two  colonial  powers  before  Independence,  no 
proper  records  of  handicaps  were  kept. 

In  October  1980,  the  Handicapped  Committee  was  set  up  by  three  of  our 
Government  Ministers,  on  the  recommendation  of  the  United  Nations  who 
designated  1981  as  the  International  Year  of  Disabled  Persons,  The 
Committee's  first  job  was  to  conduct  a  survey  throughout  Vanuatu  to 
collect  information  about  the  different  handicaps,  and  then  make 
reports  and  recommendations  to  the  three  Ministers  concerned.  Ihese 
Ministers  have  had  their  attention  drawn  to  the  needs  of  handicapped 
children,  but  have  as  yet  been  unable  to  provide  special  facilities. 

After  the  survey  was  completed,  we  were  able  to  roughly  estimate  the 
percentage  of  handicapped  people  in  Vanuatu  and  we  discovered  that  the 
blind  were  the  third  biggest  group.     About  one  third  of  these  are 
totally  blind  and  the  rest  are  partially  sighted.     Cataracts  are  a 
major  cause  of  visual  impairment. 

The  next  job  of  the  Committee  is  to  raise  funds  so  that  we  can  order 
some  special  equipment  for  disabled  people. 

Services 

Before  the  Handicapped  Committee  was  formed,  the  British  Red  Cross 
Society,  now  known  as  the  Vanuatu  Red  Cross  Society,  and  the  British 
Medical  Department,  now  known  as  Vanuatu  Medical  Department,  provided 
some  very  good  services  for  handicapped  people.     They  helped  with 
everyday  needs,  treatment  and  education,  special  glasses  for  visually 
handicapped  people,  v^eelchairs  and  crutches  for  the  physically 
disabled  and  food  and  clothing  to  those  in  need.    Some  people  were 
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sent  to  Fiji  and  Australia  for  artificial  limbs  and  special  education. 

From  1976  to  1978,  some  eye  specialists  from  Australia  came  to  treat 
some  visually  heindicapped  people .     They  were  sent  to  our  three  main 
centres  for  treatment.     Eyes  were  tested  and  treated  and  some 
operations  were  carried  out  at  the  same  time.     This  service  is 
hopefully  to  be  continued  in  the  future,  although  there  is  some 
doubt,  as  the  Vanuatu  Government  Specialist  Medical  Department  is  still 
considering  the  Committee's  recommendations  cmd  reports.    We  hope  that 
similar  services  will  be  arranged  soon  for  visually  handicapped  people. 

Organizations  such  as  Rotary,  Lions  Club  and  Kiwcini  give  a  lot  of  help 
to  disabled  people  in  Vanuatu,  through  the  Red  Cross  Society.  Earlier 
this  year  it  was  planned  to  build  a  centre  for  the  handicapped  in  the /- 
capital,  but  the  Handicapped  Committee  was  against  it  because  there^ 
was  no  one  with  appropriate  training  to  run  the  centre,  auid  there  j  / 
were  transport  problems.     It  was  also  necessary  to  decide  whether 
staff  should  be  full  or  part-time  and  how  many  staff  would  be  necessary 
if  the  centre  catered  for  a  mixed  group  of  disabled  people. 

"Let  us  not  create  the  problems  ourselves,  then  have  to  solve  them," 
we  said.    We  are  hoping  to  have  social  welfare  workers  with  special 
education  training  to  go  to  the  homes  cUid  villages,  assisting  parents 
and  families  of  handicapped  people  so  that  handicapped  people  can  be 
helped  to  live  as  independently  as  possible.    We  also  hope  to  have  a 
similar  officer  assisting  teachers  in  the  schools  with  special 
education.    Almost  all  handicapped  children  are  enrolled  in  normal 
schools  in  Vcinuatu  today  because  there  is  no  special  school.  The 
system  of  teaching  is  based  mainly  on  the  normal  children's  system. 

As  our  nation  is  only  a  year  old,  we  hope  that  when  she  is  old  enough 
to  stand  on  her  own  feet,  our  needs  will  be  solved  in  the  way  our 
people  want. 
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COUNTRY  REPORT   :   WESTERN  SAMOA 
Tomumu  Smith 

Western  Samoa  has  a  total  population  of  160,000  (1976  Census),  growing 
at  a  rate  of  3%  annually.     It  is  estimated  that  about  1.4%  of  the 
total  population  is  considered  handicapped.     Of  this  group, 
approximately  45%  are  visually  handicapped,  25%  are  physically 
handicapped  and  20%  are  intellectually  handicapped.     The  main  diseases 
causing  blindness  are  trachoma,  cataracts  and  also  accidents. 

Like  any  social  need,   services  for  the  handicapped  have  been  haphazard. 
When  a  section  of  the  community  has  had  concern  for  one  particular  group, 
the  result  has  been  the  formation  of  an  association.     In  this  way, 
several  associations  have  evolved,  including  the  Blind  Association, 
Paraplegic  Association  and  Association  for  the  Intellectually 
Handicapped. 

Recently  a  new  association  was  formed  to  act  as  a  mother  association, 
the  Loto  Taumatai  National  Society  for  the  Disabled.     Its  main  aim  is 
to  see  that  available  funds  are  distributed  fairly  among  those 
associations  caring  for  the  handicapped.     Towards  the  end  of  the  year, 
our  society  is  planning  to  have  special  Olympic  games  for  handicapped 
people  and  we  are  inviting  all  kinds  of  handicapped  people  to 
participate. 

The  Government  of  Western  Samoa  has  only  recently  recognized  its  role 
in  the  development  of  services  for  the  handicapped.     It  has  contributed 
by  making  available  land  for  use  by  associations  for  the  handicapped 
and  by  providing  cash  grants. 

The  Blind  Association  conducts  a  training  centre  for  young  and  old 
people.     Training  progranmes  for  school  age  children  include  teaching 
in  braille,  manual  training  in  the  form  of  handicrafts,  and  the  art  of 
self-reliance  in  mobility,  health  habits  and  other  measures  for  survival. 
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Adults  have  been  rather  unfortunate  in  that  most  raw  materials  for 
their  workshops  are  donated  from  New  Zealand  and  have  been  in  short 
supply  since  last  year.     We  hope  to  remedy  this  soon. 

Future  Progrcunnes 

The  school  roll  at  present  is  12,  representing  only  20%  of  the 
possible  roll.    We  hope  to  reach  out  to  all  the  blind  children  not 
enjoying  the  privilege    of  attending  the  school  in  the  near  future. 
To  this  end,  a  survey  was  done  in  1980,  and  we  hope  to  obtain  a  fairly 
accurate  number  from  this  source. 

We  had  only  one  qualified  teacher,  trained  in  New  Zealand.  This 
teacher  has  resigned,  and  at  present,  one  teacher  self-taught  in 
braille  has  tciken  over  the  training  progrcunme  for  children.  The 
Association  aims  to  train  three  more  teachers  in  the  next  three  years, 
although  this  depends  cn  our  financial  status  and  outside  help.  We 
have  also  had  problems  with  management  which  we  hope  to  remedy  soon. 

In  conclusion,  the  development  of  services  for  the  blind  are  in  their 
infancy,  but  the  Blind  Association  is  confident,  given  the  backing  of 
the  community  at  large,  that  it  will  be  ahle  to  effect  more  training 
programmes  for  the  blind  people  of  Western  Samoa. 
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INCREASING  AWARENESS  OF  THE  PRCBLEMS  OF  TOE  BLIND  AND  PUBLIC  EDUCATICW 

Geoff  Gibbs 

Hie  world's  blind  population  is  currently  estimated  to  stand  at  some 
40  million  persons.     It  is  further  estimated  that,  with  the  number  of 
persons  suffering  the  problems  of  the  consequences  of  blindness,  this 
figure  will  double  within  the  next  20  years  unless  decisive  action  is 
taken  internationally.     The  elements  of  this  action  mvist  include 
blindness  prevention,  adequate  education  (individual  eind  public)  and 
adequate  rehabilitation. 

It  has  also  been  stated  that  effort  will  only  succeed  where  there  is 
evidence  of  national  and  regional  pleinning,  multidisciplinary 
involvement,  goodwill  and  careful  eind  studied  mobilization  of 
resources.     This  is  what  our  seminar  is  all  about. 

To  this  point,  my  predominant  experience  has  been  within  developed 
countries  euid  this  morning  I  want  to  share  my  experience  in  dealing 
with  public  attitudes  and  public  education  in  this  context. 
Following  my  brief  introduction,  Mr.  Sachida  Reddy,  a  blind  man  himself, 
will  comment  on  his  personal  experience  in  the  coxontry  of  Fiji. 

Regardless  of  what  one  may  presuppose,  public  attitudes  towards  the 
blind  possibly  differ  very  little  from  country  to  coiantry.  Of  all  the 
ills  and  imperfections  of  mankind,  blindness  appears  to  be  the  most 
universally  dreaded.  Ilie  origins  of  this  fear  run  deep,  some  would 
say  to  primeval  days  when  early  man,  whose  defence  against  his  natural 
enemies  depended  largely  on  his  ability  to  see  and  thus  avoid  them, 
felt  most  vulnerable  in  the  absence  of  light. 

Invented  to  explain  the  inexplicable,  primitive  mythologies  often 
interpreted  blindness  as  a  sign  of  divine  disfavour. 

Early  societies  regarded  blind  children  as  economic  liabilities  and 
mechanisms  were  developed  to  "dispose"  of  the  problem. 
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Over  the  centuries  attitudes  chcinged,  but  slowly,  and  even  today 
blindness  is  seen  as  a  social  liability,  an  economic  liability,  a 
punishment  for  sin  -  blindness  promotes  uselessness  to  self  cind 
others. 

Other  myths  and  superstitions  prevail  also  and  it  might  be  said  that 
mciny  of  these  have  been  reinforced  by  religious  writings  where  light, 
the  ability  to  see,  is  regarded  as  good  and  darkness,  blindness,  has 
a  connotation  of  evil  or  death. 

Not  all  fallacies  are  negative.    Positive  images  have  also  become 
part  of  the  mystique  -  nature  compensating  with  outstanding  personal 
characteristics,  special  skills  and  a  unique  command  of  the  non-visual 
senses.     Helen  Keller,  for  example,  writes  of  " . . .  a  medieval 
ignorance  concerning  the  sightless.     They  assured  me  that  the  blind 
can  tell  colours  by  touch  and  that  the  senses  they  have  are  more 
delicate  and  acute  than  those  of  other  people.     Nature  herself,  they 
told  me,  seeks  to  atone  to  the  blind  by  giving  them  a  singular 
sensitiveness  and  sweet  patience  of  spirit.     It  seemed  not  to  occur  to 
them  that  if  this  were  true  it  would  be  an  advantage  to  lose  one's 
sight." 

In  popular  belief  then,  the  concept  of  blindness  carries  two  notions. 
On  the  one  hand,  its  victims  must  face  a  situation  of  life  long 
dependence;  on  the  other  its  victims  are  "rewarded"  with  superhuman 
powers.     Out  of  such  beliefs  have  grown  the  stereotypes  of  the  blind 
beggar  and  the  blind  genius.    Both  labels  are  a  nonsense  eis  blind 
persons  differ  in  one  aspect  only  -  in  the  single  respect  of  visual 
ability. 

In  all  countries  today,  blindness  cuts  across  every  level  of  society. 
Any  random  sample  of  the  population  will  clearly  indicate  this  fact. 

All  stereotypes  are  deep-rooted.  How  can  we  best  face  the  challenge 
of  effecting  basic  attitudinal  change  both  in  the  sighted  world  eind 
among  blind  people  themselves? 

True  emancipation  will  come  about  only  if  the  community  at  large  can 
be  induced  to  give  blind  persons  an  opportunity  to  demonstrate  their 
ability  to  function  as  responsible  and  participating  citizens.  For 
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this  to  happen,  communities  and  nations  have  to  be  made  aweure  of  the 
existence  of  its  blind  population,  of  their  needs  and  capabilities. 
At  the  same  time,  blind  men,  women  and  children  need  the  encouragement 
of  strong  and  confident  supporters  to  assist  them  in  fulfilling  their 
wants. 

Clearly  the  blind  themselves  can  be  the  catalyst  in  changing  attitudes, 
but  acceptance  will  still  lie  in  the  hands  of  wider  society.    What  are 
the  mechanisms?    The  most  important  mechanism  is  example,  and  also  full 
participation  cind  visibility  in  community  life. 

It  is  true  to  say  that  ophthalmology  itself  can  provide  dramatic 
propaganda  for  public  health.     A  mein  blinded  by  cataracts  returning 
to  his  village  with  the  ability  to  see  again  can  achieve  more  for  our 
aims  than  many  man  hours  of  health  education .     The  same  situation 
could  apply  to  the  myopic  student. 

Full  utilization  of  media  -  radio,  television,  newspapers  -  is  also 
needed,  with  special  publicity/ awareness  campaigns  involving  films, 
leaflets,  brochures  cind  even  comic  books  if  appropriate. 

Against  this  background,  I  remind  you  that  it  is  essential  that  we  do 
not  make  communities  and  individuals  dependent  on  the  bringers  of 
service  and  their  skills.    We  must  not  displace  one  learned  role  with 
another  that  is  inappropriate  for  any  reason. 

In  developing  a  public  awareness  programme  we  must  carefully  graft  it 
to  existing  resources;  we  must  first  listen  to  what  blind  persons  and 
their  communities  want. 
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INCREASING  AWARENESS  OF  THE  PROBLEMS  OF  THE  BLIND  AND  PUBLIC  EDUCATION 
Sachida  Reddy 

The  purpose  of  this  paper  is  to  raise  issues  for  further  discussion. 
Issues  will  be  outlined  in  J>oint  form  in  two  main  areas  -  existing 
problems  and  increasing  awareness  of  problems  and  achievement 
capacity. 

Existing  Problems 

Attitudes:     Societal  attitudes  about  the  blind  have  not  been  entirely 
negative  but  rather  they  have  been  non-attitudes.     Society  has  not 
really  thought  about  the  problems  of  the  blind. 

Traditional  life  styles  and  religious  practices  often  negate 
rehcibilitation  and  integration  efforts  by  those  who  work  with  the 
visually  impaired. 

The  blind  individual  is  seen  as  an  unproduotive  economic  unit  in  the 
family  and  in  society. 

Because  traditional  societies  in  the  South  Pacific  are  very  physical 
and  mobile J  the  blind  are  often  deprived  of  social  intercourse.  It 
is  never  malicious  though. 

Physical  disability  is  often  equated  with  mental  incapacity . 

Where  emotion  rather  than  reason  predominates,  this  hinders  useful 
training  and  rehabilitation.     This  also  misguides  rehabilitation  staff. 

Pacific  societies  are  extremely  polite  and  so  are  always  apologizing 
for  the  blind. 
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Rehabilitation  and  integration  are  non-Pacific  phenomena  and 
therefore  seen  as  miracles.  Successes  with  rehabilitation  and 
integration  are  seen  as  isolated  events  and  so  there  is  slow 
acceptance. 

The  sighted  often  simulate  blindness  and  transfer  their  ovm 
inadequacies  to  those  of  the  blind  and  form  judgement. 

Religious  conflict  causes  the  blind  individual  to  hope  and  despair , 
hindering  the  individual's  own  efforts  at  rehabilitation  and 
integration-     Many  still  resort  to  the.  supernatural.     This  is 
psychologically  damaging. 

Physical  well-being  is  the  chief  concern  of  the  sighted.     Much  time  is 
spent  on  feeding  the  blind.     Eating  is  seen  as  the  only  useful  and 
necessary  occupation. 

Families  and  friends  of  the  blind  are  oVer-protective . 

Blindness  is  sometimes  seen  as  an  infectious  disease.  Stereotypes 
like  musicians,  beggars,  sickness  and  so  on  are  common. 

Blindness  is  seen  as  an  inconvenience  in  public  places,  for  example 
vdien  it  is  said  that  "it  is  going  to  be  inconvenient  to  fix  the 
pavement. " 

Ignorance  :  Society  is  ignorant  about  achievements  and  the  latest 
rehabilitation  trends  in  other  coian tries.     This  is  part  of  a  different 
and  sometimes  "non-view"    on  social  issues  in  general. 

Lack  of  financial  resources  :  in  both  government  and  welfare 
organizations . 

The  Pacific  conflict  :     two  relevant  issues  are  : 
adopt  or  adapt? 

•     the  Protestant  work  ethic  is  in  conflict  with  traditional 
work  patterns,  hindering  rehabilitation  and  integration. 
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Definitions :    Pacific  definitions  have  to  be  found  for  concepts  like 
"rehabilitation"  and  "integration"  and  "contributing  member  of  society". 

Ccmrritment:    we  need  to  take  into  account  the  commitment  of  Government, 
society  and  blind  persons.  .  ; 

Support:    This  includes  parental,  family,  village  community  and  national. 

Increasing  Awareness  of  the  Problems  and  Achievement  Capacities  of  the 
Blind  through  Public  Education 

A  public  education  progreanme  should  take  into  account  the  following 
considerations : 

use  of  media  -  radio,  newspapers  and  television; 

formal  and  non-formal  education  programmes; 

the  worker  must  be  able  to  show  results  and  not  "just  talk 
about  them" ; 

pleinting  positive  attitudes  about  integration  in  children; 

the  blind  themselves  must  demonstrate  their  abilities; 

women  -  their  role  in  integration  often  vinderestimated; 

parents  of  blind  children  must  now  demand  and  be  prepared 
to  play  their  part  in  the  welfare  of  their  visually 
impaired  children; 

governments  can  lead  the  way  by  legislating  rights  and 
benefits; 

carefully  planned  education  programmes  so  that  opportunities 
that  are  there  for  the  sighted  are  also  available  to  the 
blind;  avoid  vocational  channelling  too  early  in  school; 
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•    hard  and  direct  questioning  in  areas  like  employment, 

education  and  social  integration  -  we  tend  to  skirt  these 
'  questions; 

training  both  the  worker  and  the  blind  -  we  should  aim  for 
the  true  professional; 

many  families  tend  to  hctve  as  little  to  do  with  their  blind 
as  possible  -  a  wish  foi:  early  aind  merciful  demise  of  their 
blind? 

fight  exploitation  -  "living  on  the  profits  of  the  blind" 
or  "by  the  profits"  of  the  blind; 

the  blind  individual  can  advertise  for  other  blind  persons; 

'   '     •     avoid  antagonizing  the  sighted,  especially  those  who  are 
close  to  you. 

Hope  in  the  Smaller  South  Pacific  Conrixinities 

Pacific  island  peoples  are  very  positive  in  memy  ways  and  lack  the 
selfish,  acquisitive  instincts  of  some  other  communities.     They  are 
beginning  to  come  forward  and  be  shown  how  to  help  their  blind 
already.     Our  greatest  task  is  to  make  reason  rather  than  emotion 
prevail.     There  is  hope  for  the  blind  in  the  smaller  countries  of  the 
South  Pacific. 
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SUMMARY  OF  DISCUSSIONS   :   REPORT  FROM  GROUP  A 
Cultural  and  Public  Attitudes 

One  of  the  problems  facing  the  development  of  programmes  for  the 
visually  handicapped  are  these  cultural  attitudes  : 

the  feeling  of  shame  -  scane  children  are  hidden 
away  so  that  no  one  will  see  them.     In  Fiji,  physical 
perfection,  such  as  beauty  and  strength,  are  held  in 
high  esteem.     Because  of  this,  people  who  are  not 
perfect  are  not  highly  thought  of,  but  regarded  as 
nothing; 

loss  of  status  -  loss  of  position  of  respect  because 
they  are  no  longer  able  to  earn  an  income; 

"spiritual"  -  the  family  thinks  they  are  being  punished 
for  having  done  something  wrong  and  that  is  why  they 
have  a  handicapped  child.     Rehabilitation  is  difficult 
because  they  think  by  going  to  the  witch  doctor  or 
some  such,  the  handicapped  person  will  be  cured; 

over  protection  -  everyone  does  everything  for  the 
handicapped  child.     The  child  is  conditioned  to  being 
dependent  and  his  own  self -concept  is  lower. 

A  major  solution  to  the  problem  just  mentioned  is  public  education 
to  change  attitudes  towards  visually  handicapped  people.  Suggestions 
are  : 

news  releases  which  illustrate  how  visually  handicapped 
people  can  participate  in  community  and  family  life; 
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observing  successful  blind  people  by  enabling  them 
to  train  and  work  within  the  conununity  instead  of 
teiking  them  away. 

Economic  and  Political  Influence 

The  main  issue  that  came  out  of  this  discussion  was  the  need  for 
more  government  involvement  or  commitment. 

Governments  rely  on  charitable  organizations  such  as  Red  Cross, 
Rotary  and  organizations  for  the  blind.    Another  problem  is  that 
when  aid  is  given,  provision  is  not  made  for  recurrent  expenditure 
to  keep  the  programme  going. 

Existing  Local  Resources 

The  extended  fcunily  can  be  used  as  a  resource.     Since  parents  are 
the  first  teachers  of  their  children,  parental  training  and 
involvement  are  an  important  resource  to  their  child's  development. 

Secondly,  there  axe  volunteer  organizations  such  as  Red  Cross,  Rotary 
and  organizations  for  the  blind  which  can  provide  limited  funds  and 
other  useful  services. 

Existing  schools  should  be  utilized  so  that  visually  handicapped 
children  can  be  integrated  with  the  help  of  a  special  resource 
teacher.     This  eliminates  the  need  for  building  new,  expensive 
structures. 
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Material  and  Technical  Assistance 

Let  us  not  create  a  problem  by  bringing  visually  handicapped  people 
from  their  communities  to  the  urban  centres.     For  example,  if  the 
person's  future  is  to  be  a  part  of  his  family  and  community,  it  is 
within  his  family  and  community  that  he  needs  the  training. ' 
Therefore,  assistance  with  community  based  programmes  is  needed 
in  both  rehabilitation  and  education. 

In  the  islands,  there  is  a  trend  for  the  young  people  to  move  from 
the  rural  to  the  urban  areas.     We  must  take  this  into  consideration 
when  developing  programmes  to  meet  the  needs  of  all  visually 
handicapped  people. 

Financial  assistance  is  needed  for  continued  teacher  training. 

Though  material  and  technical  assistance  are  needed,  the  needs  of 
the  islands  and  their  culture  must  be  carefully  and  thoroughly 
explored  or  studied  before  rushing  in  too  quickly  with  financial 
and  technical  assistance. 
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SUMMARY  OF  DISCUSSIONS   :   REPORT  FROM  GROUP  B 
Role  of  Women 

Women  play  a  strong  role  in  all  the  cultures  represented.  There 
are  some  differences  in  the  role  of  women  in  urban  and  rural 
environments  and  in  some  countries,  women  assume  more  responsibility 
for  day-to-day  living. 

Attitude  of  Peirents  Towards  Handicapped  Children 

Generally  parents  are  supportive  of  their  child's  independence 
once  they  see  what  the  child  is  capable  of  doing. 

Handicapped  Conditions  as  a  Stigma 

Prevalent  attitudes  still  exist,  such  as  handicapped  people  are 
£ui  embarassment,  curse,  etc. 

Handicapped  as  an  Economic  Burden 

Frequently,  the  handicapped  child  places  restictions  on  family 
members,  which  reduces  their  ability  to  carry  out  normal  work. 

Centre  Based  Programmes  and  Community  Based  Progranmes 

It  seems  that  the  concept  of  cononunity  based  programmes  is  preferable. 
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but  there  are  factors  against,  such  as  burden  placed  on  mother, 
transportation  of  teachers  and  general  economic  factors. 

Important  Needs 

The  inqportant  needs  identified  were: 

to  influence  political  leaders  towards  more  government 
commitment; 

to  influence  and  educate  peirents; 

to  define  a  programme  model  which  combines  the  best 
features  of  the  centre  based  progreimmes  and  community 
based  programmes. 
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DEMOGRAPHICS  OF  BLINDNESS:   USE  AND  IMPLICATIONS 
Lawrence  F.  Campbell 

In  understanding  the  problem  of  blindness,  it  is  important  to  bear  in 
mind  that  while  blindness  strikes  the  individual,  it  affects  the 
family,  community  and  society,  and  is  one  of  the  most  expensive 
disabilities - 

The  magnitude  of  the  problem  is  still  very  much  unknown.     However,  the 
World  Health  Organization  (WHO)  estimates  that  there  are  42  million 
blind  people  in  the  world  and  that  this  figure  could  double  by  the 
year  2000. 

Hiere  are  great  variations  in  estimates  of  the  number  of  blind  due  to 
inadequate  information  and  lack  of  consistency  in  the  information 
collected  and  in  the  definition  of  blindness. 

Due  to  the  limitation  of  time  and  the  wide  range  of  local  conditions 
represented  by  the  countries  participating  in  this  meeting,  I  will 
limit  today's  presentation  to  what  I  feel  are  some  of  the  important 
considerations  that  each  of  you  here  will  need  to  think  about  in 
attempting  to  better  understand  the  problem,  both  for  the  purposes 
of  : 

developing  services  for  those  already  blind,  or  for 

developing  prevention  and  curative  services. 

Countries  of  the  South  Pacific  Region  do  share  some  common 
characteristics.     Some  of  these  characteristics  may  impede  the 
collection  of  good  demographic  information  on  blindness,  while  others 
may  in  fact  assist  in  this  process. 
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Positive 


Negative 


small  populations  make  it 
possible  to  reach  large 
segments,  if  not  all  of 
the  population  with  a 


limited  financial 


resources 


survey 


low  priority  of  blindness 
and  eye  disease 


traditional  social 


lack  of  adequate 


structures  make  it  less 


ophthalmological 


likely  that  individuals 


resources 


are  anonymous  in  the 
coimunity  ; 

potential  outside 
resources,  both  meuipower 
and  financial,  are 
available  to  assist. 


It  is  importemt  to  gather  data  on  blindness  and  eye  disease  because 
80%  of  blindness  is  preventable  or  curad>le.     Accurate  infortnation  is 
also  necessary  for  progreunne  pleinning. 

If  we  are  going  to  collect  data  on  blindness,  we  need  to  consider  the 
following  factors  : 

Definition 

In  1966,  the  World  Health  Organization  (WHO)   catalogued  65  different 
definitions  of  blindness. 

To  most,  blindness  means  inability  to  perceive  light.     However,  as  you 
will  see  from  the  film  that  I  will  show  you  later  entitled 
"Not  Without  Sight",  the  term  blindess  may  represent  a  range  of  visual 
functionings  from  light  perception  or  projection  to  less  serious  visual 
impairments,  where  the  person  may  be  able  to  read  print  when  the 
appropriate  magnification  and/or  lighting  conditions  are  provided. 


52 


Most  definitions  of  blindness  represent  a  medical  measurement  of 
what  the  person  can  see  at  a  prescribed  distance  (usually  six  metres) . 
Such  medical  definitions  often  fail  to  look  at  other  important  aspects 
of  visual  functioning  such  as  :  , 

near  vision  -  used  for  reading  print  and  most  close 
handwork  ; 

visual  efficiency  -  how  well  the  person  uses  what 
remaining  vision  he  has  ;  and 

occupational  constraints  -  to  what  extent  the  visual 
impairment  interferes  with  the  persorfs  ability  to  carry 
out  day-to-day  activities,  including  work. 

Causes  of  Blindness 

This  is  always  important  to  any  preventive/curative  effort  and  usually 
requires  medical/pararaedical  input. 

Implications  for  education  or  rehabilitation  services  offered :  There 
are  many  factors  related  to  cause,  including  medical  complications, 
such  as  diabetes  ;  the  degree  of  remaining  vision  ;  whether  the  person's 
visual  impairment  will  become  worse  with  time   (prognosis)    ;  and  whether 
the  onset  of  the  visual  impairment  was  sudden  or  gradual,  which  are 
helpful  in  planning  the  most  appropriate  type  of  training  programme  for 
the  blind  individual. 

Age  of  Onset 

Except  in  the  case  of  accidents,  it  is  frequently  difficult  to  indentify 
v*ien  a  person  began  to  lose  his  or  heir  vision. 

Those  born  blind  (congenitally  blind) ,  and  those  who  have  lost  their 
vision  later  in  life   (adventitiously  blind) ,  understand  the  world  around 
them  and  learn  new  tasks  in  somewhat  different  ways. 


53 


The  length  of  time  between  when  the  person  became  blind  and  when 
rehabilitation  services  are  offered  is  an  important  factor  because  : 

some  newly  blind  individuals  hold  out  hopes  of  having 
their  sight  restored  and,  therefore,  may  reject  v 
rehabilitation  services  ; 

negative  family  attitudes  are  often  formed  when  a 
member  of  the  family  has  been  blind  for  a  long  period 

of  time  and  has  remained  independent  they  may  assume 

that  blindness  means  that  the  person  must  be  independent  ; 

the  person  who  has  been  blind  for  many  years  and  has  never 
received  rehaOjilitation  services  may  have  lost  all  of 
his  self-confidence  or  may  simply  have  become  quite 
satisfied  with  having  others  look  after  his  basic  needs 
and,  therefore,  may  reject  rehe±»ilitation  services. 

Socio-Economic/Cultural  Factors 

In  most  developing  countries  a  person's  role  in  the  community  is 
clearly  defined,  and  if  he  cannot  fulfill  this  role  because  of  a 
visual  impairment,  or  because  he  has  not  received  proper  reheQjilitation, 
he  may  be  looked  upon  by  the  community  as  a  "non-person"  capable  of 
doing  nothing  more  than  depending  on  his  faunily  for  survival. 

The  feunily's  expectations  of  the  individual  may  be  damaged  by  the 
existence  of  a  visual  impairment.     (A  family  who  has  high  expectations 
for  a  child  to  enter  a  profession  for  which  vision  is  required, 
for  example,  a  harbour  pilot,  may  have  greater  problems  adjusting  than 
if  their  expectations  were  for  the  child  to  enter  a  job  for  which  vision 
is  not  required.) 

Stigma,  superstition  and  religious  beliefs  sometimes  negatively  affect 
attitudes  towards  the  blind. 
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Physical  Location 

Factors  such  as  physical  terrain,  climate,  transportation  systems  and 

population  density  may  determine  the  type  of  progrcimme  model  which 

is  most  appropriate  for  a  country  or  a  particular  area  within  a  country. 

The  physical  characteristics  of  the  environment  may  also  affect  the 
type  of  skills  the  blind  person  needs.     (A  person  living  in  a  densely 
populated  urban  environment  needs  a  somewhat  different  type  of  training 
than  a  person  living  in  a  rural  area.) 

Methods  of  Collecting  Data 

The  method  selected  will  be  related  to  the  purposes  for  which  the 
information  is  being  collected  : 

prevention; 

services ; 

•  both. 

Caution  :     Studying  the  problem  vinless  action  is  planned  can  be 
extremely  counterproductive.     Frequently  when  information  is  collected, 
people  expect  that  some  type  of  service  is  being  planned.     If  no  action 
follows,  people  are  disillusioned  and  collection  of  additional 
information  in  the  future  is  made  more  difficult. 

Population  Census 

This  is  the  most  common  source  of  information. 

Difficulties  with  this  method  include  cost,  lack  of  definition  by 
census  takers,  lack  of  training  of  census  takers,  tendency  to  conceal 
information,  and  uncertainty  of  respondent's  answer. 
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Sample  Surveys 

This  method  is  generally  superior  to  the  population  census  method 
if  properly  done. 

Samples  of  the  total  population  that  are  studied  must  be  representative 
of  the  total  population.     If  good  sample  frames  which  take  into 
consideration  factors  such  as  age,   sex,   socio-economic  level,  occupation 
geographic  distribution,  health  status,  etc,  have  already  been 
developed  for  other  purposes,  you  may  wish  to  use  these  same  sait^^le 
frames. 

Case  Series 

This  means  looking  carefully  at  a  population  already  defined  as  blind. 

Often  we  have  good  and  complete  information,  but  the  sample  may  not 
be  representative  of  the  entire  population  of  blind  persons. 

Hospital  and  clinic  records,  school  data  and  blindness  registers  are 
valuable,  but  generally  only  provide  information  on  a  small,  and  not 
necessarily  representative,  segment  of  the  population. 

Random  Survey/Visual  Examinations 

A  method  that  combines  both  of  these  may  be  best  for  your  purposes. 

Randomness  :  Good  random  selection  assures  that  a  representative  sample 
of  the  population  will  be  included. 

Examination  with  a  portable  vision  screener  standardizes  light,  allows 
complete  occlusion  and  gives  privacy. 

While  this  method  may  give  us  fairly  accurate  figures  on  prevalenoe 
(the  number  of  existing  cases  at  that  one  point  in  time) ,  unless  it  is 
repeated  at  intervals,  it  does  not  give  us  information  about 
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insidenae  (the  number  of  new  cases  that  occur  in  one  year) . 

This  morning  I  have  touched  upon  some  of  the  important  factors  that 
you  should  think  about  before  you  set  out  to  study  the  problem  of 
blindness  in  your  country.     I  would  urge  each  of  you  to  seek  the 
advice  and  assistance  of  your  own  Ministry  of  Health  as  well  as 
WHO,  the  International  Agency  for  the  Prevention  of  Blindness,  or 
one  of  the  private  voluntary  agencies,  such  as  the  one  I  represent, 
for  guidance  in  planning  a  study  of  the  problem. 
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SPECIAL  EDUCATION  AND  REHABILITATION  SERVICES  IN  FIJI 
Frank  Hilton 

In  presenting  an  overview  of  the  special  education  and  rehabilitation 
services  in  Fiji,  it  is  first  necessciry  to  trace  the  development  of 
our  programme.     In  common  with  other  Pacific  Island  nations,  because 
of  social,  financial  and  economic  problems  on  a  vast  scale,  it  has 
not  been  possible  to  allocate  high  priority  to  the  education,  treiining 
and  rehabilitation  of  disabled  citizens  in  Fiji.     A  look  at  the 
population  statistics  where,  for  example,  in  Fiji,  out  of  a  total 
population  of  612,046  in  1978,  we  had  a  school  population  of  173,000 
cind  52%  of  the  population  under  the  age  of  20 ,  will  meike  one  realize 
the  mammoth  task  in  providing  for  such  numbers. 

Because  of  the  very  nature  of  our  Government's  policy  of  joint 
ventures  witli  the  voluntary  organizations  involved  in  the  delivery  of 
services  to  the  handicapped  in  Fiji,  and  because  of  our  dependency  on 
overseas  charitable  orgeinizations  eind  local  fundraising,  the  orderly 
and  pleinned  provision  of  services  has  not  been  possible.     Instead,  our 
services  have  evolved  in  a  piecemeal  fashion,  depending  on  the 
availability  of  funds  and  the  acceptance  of  projects  by  organizations 
such  as  Rotary  cind  so  on.     Government  is  involved  through  the  Ministry 
of  Education,  which  takes  the  leading  role.  Ministry  of  Social  Welfare, 
Ministry  of  Health  and  to  a  lesser  extent  the  Ministry  of  Labour. 

Some  of  the  other  factors  that  have  influenced  the  development  are: 

the  Western  influences  in  setting  up  such  voluntary 
organizations  as  Crippled  Children's  Society,  the  Fiji 
Society  for  the  Blind  and  the  Society  for  the  Intellectually 
Handicapped; 

cultural  and  religious  attitudes  such  as  the  beliefs  that 
disabilities  were  punishments  for  sins  committed  in  a 
previous  life; 
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the  fact  that  it  is  easier  to  get  support  for  programmes 
involving  disabled  people  and  the  fact  that  fxands  could  be 
made  available  from  the  Ministry  of  Education  to  supply 
teachers  for  special  schools; 

the  inflexibility  of  the  education  system  which  cannot 
provide  for  exceptional  children; 

the  shortage  of  trained  staff,  as  well  as  financial 
constraints,  which  has  meant  that  we  have  to  make  special 
education  centres; 

the  schools,  such  as  Fiji  School  for  the  Blind,  have 
become  a  focal  point  for  the  visually  handicapped; 

publicity  and  public  awareness  have  increased  through  the 
operation  of  a  centre; 

plcinning  has  been  in  the  hcinds  of  the  committees  of  the 
voluntary  organizations  and  developments  have  taken  place 
to  meet  the  needs  of  crisis  situations. 

During  the  period  1967  to  1981,  the  provisions  for  special  education 
in  Fiji  have  grown  from  one  room  at  the  CWM    Hospital,  catering  for  18 
discibled  children  with  mixed  handicaps  and  two  teachers,  to  ten  units 
with  over  400  children  and  50  teachers.     The  Crippled  Children's 
Schools  at  Suva,  Lautoka,  Sigatoka  and  Labasa  have  about  180 
physically  handicapped  and  deaf  children,  Suva  and  Lautoka  Schools 
for  the  Intellectually  Handicapped  have  about  160  intellectually 
handicapped  children  and  Fiji  School  for  the  Blind  has  about  40 
visually  handicapped  children  and  young  adults.     In  addition,  there 
are  two  units  attached  to  ordinary  primary  schools  in  Ba  and  Labasa 
which  cater  for  deaf  children,  and  one  unit  for  intellectually 
handicapped  children  in  Labasa. 

During  this  period,  28  overseas  specialist  training  awards  have  gone 
to  18  teachers,  with  a  further  eight  for  1982. 

In  the  early  development  of  the  educational  programmes,  it  became 
apparent  that  there  would  be  a  need  for  other  services  after  the 
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schooling  process  was  finished.     The  crippled  child,  the  blind  child, 
the  deaf  and  the  intellectually  handicapped  child  does  grow  up  into 
an  adult. 

In  Fiji,  where  the  problems  of  unemployment  and  underemployment  are  on 
a  formidable  scale,  how  many  are  we  able  to  place  in  open  employment? 
After  the  physically  handicapped  child  spends  ten  years  in  a  special 
programme  and  after  he  achieves  so  much,  has  a  good  self-ima^e,  has 
dignity  and  worth  and  is  as  independent  as  his  physical  disabilities 
will  allow  him  to  be,  cein  we  virtually  say  to  him    "go  home  and  stay  in 
your  bure  for  the  rest  of  your  life,  the  world  has  no  place  for  you 
With  a  severely  physically  disabled  person  this  is  the  situation. 
Very  often,  his  peer  group,  in  fact  his  whole  social  life,  is  centred 
aroxind  the  others  in  the  school,  especially  in  the  case  of  the  mentally 
retarded  or  the  multihandi capped. 

It  was  in  1967  that  the  first  contracts  were  tedcen  up  for  a  sheltered 
workshop.     Later  development  saw  a  sheltered  workshop  established 
in  the  basement  of  the  hostel,  mainly  involved  in  packaging,  leibelling 
and  addressograph  printing.     In  subsequent  developments,  a  Combined 
Council  of  Societies  for  the  Handicapped  was  formed,  mainly  to  operate 
workshop  facilities  for  disabled  school  leavers.  ' 

In  1976  a  visit  by  the  late  Edgar  Marlcind,  Rehabilitation  Adviser  from 
the  International  Labour  Organization,  provided  the  motivation  for  a 
project  to  develop  vocational  rehabilitation  services  for  the  disabled 
in  Fiji,  and  Mr.  Franz  Pletsch  came  to  Fiji  in  1978.     Subsequently  the 
Combined  Council  was  reborn  as  the  Fiji  Rehabilitation  Council. 

At  the  present  time ,  the  Council  operates  assessment  and  sheltered 
workshop  facilities,  a  vocational  training  unit,  a  production  unit 
and  an  orthoptics  and  prosthetics  laboratory.     About  55  people  are 
employed  in  the  various  activities.     Of  course  the  first  line  of 
action  is  to  obtain  employment  in  the  open  field,  but  this  is  often 
a  remote  possibility. 

One  of  the  factors  in  the  development  of  services  in  Fiji  has  been  the 
problem  of  the  increasing  number  of  disabled  children.     In  Fiji,  as 
in  other  developing  nations  of  the  South  Pacific,  we  have  been  caught 
in  a  situation  where  innovations  and  improved  techniques  in  medicine 
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have  resulted  in  the  survival  of  many  handicapped  babies  who  would 
have  died  in  days  gone  by.     These  advances  in  medical  science,  and  the 
provision  of  seirvices,  have  significantly  lowered  the  infant  mortality 
rate,  but  this  inevitably  means  the  survival  of  many  handicapped 
babies. 

Hie  premature  babies  and  low  birth  weight  be±)ies  could  not  have 
survived  in  Fiji  two  or  three  decades  ago,  yet  many  of  our  handicapped 
children  are  in  this  category.     Childbirth  complications  which  with 
traditional  midwives  would  have  resulted  in  the  death  of  the  child, 
can  mecm  survival,  but  with  cerebral  damage.    What  happened  to  the 
child  who  had  meningitis  in  the  old  days?    Inevitably  he  would  die  in 
the  village,  but  now  with  treatment  he  will  survive,  but  often  with 
cerebral  palsy,  deafness,  mental  retardation  or  multiple  disabilities. 

More  than  100  children  had    meningitis  in  1979  and  about  half  of  them 
were  under  the  age  of  one  year.     Two  weeks  ago  there  were  five  cases 
in  the  children's  ward  in  Lautoka,  some  already  showing  signs  of 
spasticity.     Many  such  children  eventually  find  their  way  to  the 
special  schools,  but  many,  many  more  will  be  doomed  to  an  existence 
without  the  benefits  we  can  offer  in  these  schools  because  they  live 
in  rural  areas. 

Rubella  has  also  taken  its  toll.     In  Fiji  we  have  more  than  140 
children  bom  in  1971  and  1972  who  are  severely  or  profoundly  deaf  as 
a  result  of  their  mothers  having  rubella  during  the  first  three  months 
of  their  pregnancy.     At  the  Suva  Crippled  Children's  School  there  are 
six  classes  of  this  age  group,  while  classes  in  Lautoka,  Sigatoka,  Ba 
and  Labasa  also  have  classes  of  children  of  this  age  group. 

Some  are  multihandicapped,  deaf /blind,  cerebral  palsied,  have 
congenital  heart  defects  and  so  on.     Many  such  children  outside  the 
main  urban  centres  will  grow  up  in  a  world  of  silence,  cut  off, 
excluded,  unable  to  ccatimunicate  because  we  have  not  been  able  to 
provide  the  special  help  they  need. 

Since  1976,  the  Ministry  of  Health  has  been  conducting  immvinization 
programmes  and  all  the  12  year  old  girls  have  benefitted  by  this 
protection  against  riibella.    However,  the  oldest  protected  female  in 
Fiji  will  be  about  seventeen  years  of  age,  and  the  vast  majority  of 
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women  in  the  child  bearing  age  group  would  be  at  risk  if  another 
epidemic  hits  Fiji  as  it  did  in  1971.     During  these  ten  years,  the 
natural  immunity  of  the  population  will  have  decreased  very  much. 

Our  special  education  system  in  Fiji  caters  in  general  for  children 
from  the  age  of  five  years  or  so,  but  in  many  cases  a  child  does  not 
come  to  school  until  the  age  of  seven,  eight  or  nine.     His  parents 
will  have  had  little  or  no  guidance  in  the  management  and  training  of 
the  child  and  he  is  often  so  handicapped  that  we  can  never  hope  for 
him  to  achieve  his  original  potential.     Many  cerebral  palsied  children 
will  have  missed  out  on  so  many  milestones,  acquired  deformities  of 
posture  and  abnormalities  of  movements,  lack  of  independence  due  to 
over  protection  by  the  family,  lack  of  adequate  stimulation  resulting 
in  mental  retardation  through  sensory  deprivation,  and  acquired 
behavioural  problems  through  frustration. 

Who  is  there  to  guide  the  mother  of  a  handicapped  baby?    Who  will 
teach  the  family  the  necessary  special  techniques  of  feeding,  handling, 
stimulating  him?    How  will  she  know  how  to  prevent  the  physical 
deformities  and  encourage  all  the  skills  of  mobility,  posture,  feeding 
and  other  daily  living  skills  needed  by  the  blind  child?    How  can  he 
be  prevented  from  developing  physical  deformities  of  the  legs  by 
sitting  cross-legged  all  day  long  in  the  bure?    How  does  the  mother 
know  that  the  family  should  help  the  handicapped  child  to  move  around 
to  touch,  to  feel,  to  handle,  to  explore  his  environment  to  gain  all 
those  essential  sensory  experiences  that  come  naturally  to  the 
non-disabled  child?    Because  her  baby  is  handicapped,  because  he  is 
passive  and  may  not  respond  to  her  like  her  other  babies  did,  he  may 
be  left  for  long  periods  lying  on  the  mat. 

The  disabled  child  is  often  made  more  handicapped  by  his  family  who 
will  lead  him,  feed  him,  carry  him,  make  him  dependent  and  he  will 
grow  up  with  a  poor  self-image  and  a  dependency  on  his  family.     In  so 
many  cases,  the  possibility  of  any  integration  into  an  ordinary  class 
is  remote.     By  the  age  of  six  years  the  child  is  retarded  in  so  many 
ways  and  often  the  primary  disability  like  hemiplegia,  is  overshadowed 
by  the  acquired  handicap. 

Perhaps  the  greatest  weakness  in  our  provision  of  special  education 
services  is  our  inability  to  involve  the  parents  and  the  family. 
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Although  the  schools  mcike  every  effort  to  keep  close  contact  with  the 
family,  the  result  is  often  minimal.     Parents  are  not  able  to  visit 
the  school  as  this  often  involves  travel,  mothers  have  young  families, 
teachers  have  no  time  or  no  transport  to  visit  the  homes  scattered 
around  a  wide  area,  yet  the  involvement  of  the  family  in  the  treatment 
and  training  of  the  disabled  child  is  vital.     Most  of  his  life  is 
spent  in  the  family  environment,  yet  this  often  differs  from  the 
school  in  many  important  ways. 

Ihe  behavioural  patterns  established  in  the  schools  are  often  not 
reinforced  at  home,  and  the  skills  of  daily  living  and  independence 
are  not  practised  because  the  family  wants  to  do  everything  for  the 
handicapped  child.     This  is  a  vital  area  and  ways  must  be  found  to 
bridge  this  gap.    Most  of  our  handicapped  children  have  experienced 
frustration  and  failure  from  their  earliest  days  in  the  family, 
because  their  disability  has  prevented  them  from  achieving  everyday 
living  activities  that  their  little  brothers  and  sisters  can  do. 

Special  education  in  Fiji  has  been  confined  to  the  more  severely 
handicapped  children  who,  because  of  a  physical  or  mental  disability, 
are  unable  to  benefit  from  education  in  the  normal  stream.    Yet  for 
every  severely  deaf  child,  there  are  many  more  who  are  partially 
hearing  and  these  children  are  often  not  identified,  branded  as  not 
paying  attention,  often  consigned  to  the  back  of  the  class.  Unable 
to  tell  us  that  he  is  deaf  because  he  doesn't  know  what  normal  hearing 
is,  he  often  struggles  to  hear,  but  missing  out  vital  sound  clues, 
the  effort  becomes  too  much,  he  switches  off  and  concentrates  on  a 
more  rewarding  pastime,  such  as  looking  out  of  the  window. 

Again,  the  child  with  a  visual  impairment  does  not  know  what  normal 
vision  is.     He  is  struggling  on  in  the  classroom,  screwing  up  his 
eyes,  trying  to  brush  away  blurs  with  his  hand,  tilting  his  head  to 
one  side  or  thrusting  it  forward.     The  significant  difference  in  a 
class  of  children  in  Australia,  compared  with  a  class  in  Fiji,  is  that 
in  the  former  country  we  would  find  two  or  three  children  miraculously 
protected  from  eye  defects.     Just  as  a  deaf  child  is  often  written  off 
by  his  teacher    as  "does  not  pay  attention",  so  the  child  with  an  eye 
defect  can  be  written  off  for  his  failure  to  read  or  sustain 
concentration . 
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A  positive  step  to  identify  children  with  hearing  or  visual  problems 
is  now  being  taken.     This  is  the  introduction  throughout  the  districts 
of  visual  screening  machines  and  screening  audiometers.  These 
machines  can  help  us  to  quickly  identify  children  who  may  have 
impaired  vision  or  hearing  losses.     In  the  early  stages  of  the 
programme,  at  risk  children  or  children  who  are  not  performing  well 
in  school  will  be  tested,  but  later  it  will  develop  into  a  full-scale 
screening  programme.     The  senses  of  vision  and  hearing  are  so  vital 
in  the  process  of  learning  that  it  is  essential  that  the  programme 
should  be  implemented  in  the  most  effective  and  speedy  manner. 

At  the  present  time,  medical  rehabilitation  is  mostly  provided  by 
access  to  the  general  system  as  in  the  case  of  the  Eye  Department  at 
the  CWM  Hospital.     In  specialized  units,  the  Tamavua  Medical 
Rehabilitation  Unit  deals  with  long  term  patients  from  the  main 
hospital.     In  rural  areas,  the  public  health  nurses  system  provides 
access  to  services  by  referral. 

One  of  the  brightest  hopes  on  the  horizon  for  our  rehabilitation 
services  is  the  adoption  by  the  Save  the  Children  Fund  of  a  training 
programme  to  be  carried  out  to  teach  the  village  family  health 
representatives,  public  health  nurses,  social  cind  community  workers, 
teachers  and  other  interested  people  who  are  in  direct  contact  with 
the  family  to  recognize  babies  and  young  children  with  developmental 
delays,  to  give  them  the  techniques  of  handling,  managing, 
stimiilating  and  treating  children  with  developmental  delays  or 
abnormal  developments.     Of  course  this  will  apply  to  children  with 
sensory  impairments  and  the  programme  will  be  focused  mainly  in  the 
outer  areas  of  Fiji. 

The  country  cannot  afford  sophisticated  services  such  as  the 
establishment  of  bodies  of  large  numbers  of  professionally  qualified 
specialists,  but  we  can  give  additional  skills  to  people  already 
visiting  the  homes  or  involved  with  the  families.     The  vital  message 
for  special  education  is  that  it  must  begin  in  infancy  and  include  the 
family. 

At  the  other  end  of  the  scale,  the  Fiji  Rehabilitation  Council, 
composed  of  presidents  of  the  Fiji  Society  for  the  Blind,  the  Suva 
Society  for  the  Intellectually  Handicapped,  the  Suva  Branch  of  the 
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Fiji  Crippled  Children's  Society  eind  the  Ministers  of  Health,  Education, 
Social  Welfeire,  Labour  and  others,  are  providing  the  vocational  eind 
workshop  services.     Ihe  training  section  of  the  Rehabilitation  Workshop 
is  staffed  by  two  teachers  from  the  Ministry  of  Education  and  it  has 
just  been  granted  the  status  of  recognition  as  a  training  ested^lishment. 

There  is  no  doubt  that  many  of  the  barriers  to  the  integration  of  the 
disabled  into  the  community  are  attitudinal.     Our  main  thrust  should 
be  in  education,  starting  with  the  people  who  are  in  direct  contact 
with  the  families,  the  teachers  cind  the  nurses,  the  social  workers  and 
the  churches  and  religious  organizations. 

Although  every  final  year  student  of  the  Nasinu  Teachers  College  and  the 
Corpus  Chris ti  Teachers  College  takes  a  course  in  special  education,  it 
is  not  comprehensive  enough  to  prepare  a  teacher  to  take  the  part  we 
require  of  him  in  the  commianity.     Although  every  post-basic  pxjblic 
health  nursete  course  has  an  involvement  of  lectures  and  visits,  it 
will  require  much  more  to  give  those  skills  needed  by  the  fcimilies  in 
the  provision  for  disc±>led  members. 

Rehabilitation  services  are  only  one  and  a  half  decades  old  in  Fiji 
cind  are  unknown  in  most  of  the  country.     We  have  a  long  way  to  go  in 
changing  the  attitudes,  but  let  us  remember  that  it  took  well  over 
a  century  to  produce  the  attitudes  in  Australia  and  New  Zealand,  and 
yet  they  are  still  being  asked  to  break  down  the  barriers. 

Because  the  concept  of  education  for  the  handicapped  is  relatively 
new  in  the  Pacific,  the  population  as  a  whole  is  unaware  that  anything 
can  be  done  to  help  the  children  to  become  contributing  members  of 
their  society,  or  at  worst,  less  of  a  burden  on  the  rest  of  the  family. 
Very  often  there  is  a  passive  acceptance  of  "the  will  of  God",  "the 
sins  of  the  fathers"  or  witchcraft.     The  child  is  fed  and  looked  after 
in  the  extended  family  system,  but  we  have  not  taught  the  extended 
family  system  what  to  do. 

Our  special  education  system  must  develop  as  near  as  it  can  to  the 
community.    We  must  ensure  that  the  child  becomes  a  young  adult  who 
is  totally  accepted  in  his  culture,  in  his  community  as  a  contributing 
member,  not  a  freak,  not  loaded  with  unrealistic  ambitions    or  useless 
skills.     It  will  develop  in  the  Pacific  way,  not  producing  production 
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line  workers,  or  others  over-acadeinically  trained  for  their  inevitable 
role  in  life.     To  fit  into  society,  to  be  accepted  and  recognized  as  a 
member  of  the  community,  to  be  a  part  of  that  culture,  is  the  very 
essence  of  quality  of  life. 
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EXISTING  PROGRAMMES  FOR  THE  VISUALLY  HANDICAPPED  OF  FIJI 
Khalil  Sheik 

Introduction 

Hie  Fiji  Society  for  the  Blind  (FSB) ,  formerly  known  as  Fiji  Blind 
Society,  was  founded  on  March  26th,  1970  by  a  group  of  people  after 
listening  to  an  encouraging  talk  by  Mr.  E.  W.  Christiansen,  former 
Director  of  Royal  New  Zealand  Foundation  for  the  Blind,  at  a  Rotary 
Lunch.     It  is  an  educational,  fraternal  and  non-profit  body  run  for  the 
blind  men,  women  and  children  throughout  the  community.     In  its 
capacity  as  a  charitable  organization,  it  is  affiliated  with  overseas 
agencies  and  world  bodies  for  financial,  technical  and  moral  support, 
to  meet  the  common  goal  of  serving  the  visually  impaired  community. 


Aims 


The  Society  aims  : 

to  provide  for  the  care,  relief,  education  and  training  of 
blind  persons,  the  amelioration  of  their  condition,  and  the 
maintenance  and  promotion  of  their  general  welfare; 

to  provide  and  run  such  institutions,  establishments, 
accommodation,  services  and  equipment  for  the  benefit  of 
blind  persons  as  may  be  necessary  or  expedient  from  time 
to  time ; 

to  implement  a  policy  with  a  view  to  preventing  or  reducing 
the  incidence  of  blindness. 
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Membership 

Membership  shall  consist  of  the  following  categories  : 

Honorary  Member  :  A  person  who,  having  made  outstanding 
contributions  to  further  the  aims  and  objectives  of  the 
Society,  is  elected  for  life  for  Honorary  Membership  by  the 
Executive  Committee. 

Life  Member  :  Any  member  who  makes  a  payment  of  $50.00  as 
subscription  is  registered  as  a  life  member. 

Ordinary  Member  :  Any  person  who  applies  for  membership 
and  pays  an  annual  sijbscription  of  $2.00. 

Junior  Member  :  Any  person  of  the  age  of  17  years  and  under 
who  applies  and  pays  an  annual  subscription  of  50  cents. 

Administration 

The  Executive  Committee,  consisting  of  a  President,  Vice  President, 
Secretary,  Treasurer  and  six  elected  members,  are  elected  at  the 
annual  general  meeting  before  March  31st,  and  are  responsible 
for  the  administration  of  the  Society.     Executive  members  serve  on  the 
Finance  and  Capital  Works,  Fundraising,  School  and  Hostel 
Subcommittees . 

Just  recently  the  Society  has  employed  a  full-time  Administrative 
Officer  who  is  to  look  into  day-to-day  administration  of  the  Society 
affairs  and  to  report  to  the  Executive. 

Finance 

Membership  subscription,  fundraising  campaigns  and  activities  have 
helped  the  Society  meet  its  expenditure,  but  this  is  still  insufficient 
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to  cope  with  the  increasing  needs  to  finance  various  services  and 
projects.     As  a  result,  it  has  to  depend  on  donations  and  contributions 
from  various  sources,  both  locally  and  overseas,  including 
Christoffel  Blindenmission  (CBM)  ,  Royal  Commonwealth  Society  for  the 
Blind,  Helen  Keller  International   (HKI)   and  Fiji  Sixes  Charity  Chest. 

This  year  the  Society  first  held  the  Annual  Blind  Appeal  in  the  last 
week  of  February.     This  was  a  success  and  will  become  an  annual  affair. 

Present  Services 

The  Society's  services  include: 

•  assisting  blind  children  to  continue  with  their  studies  at 
Fiji  School  for  the  Blind  and  in  normal  schools  where 
possible ; 

-    providing  recreational  facilities  and  activities  for  blind 
members; 

•  providing  all  possible  help  that  is  needed  by  newly  blind 
in  order  to  regain  self-confidence  and  courage  to  acquire 
a  new  way    of  life; 

•  assisting  in  securing  jobs  for  the  capable,  blind 
individuals  who  can  earn  a  living  rather  than  being 
dependent  of  family  members; 

•  transcribing  braille  and  providing  reading  materials  to  all 
those  who  can  benefit  both  in  schools  and  away; 

•  providing  free  road  and  sea  transport  within  Fiji; 

•  seeking  volunteers  for  various  services,  such  as  reading  to 
the  blind  students,  transcribers,  etc.; 

•  providing  basic  training  to  adults  in  their  own  community 
through  field  workers  in  Viti  Levu; 


69 


arranging  for  free  eye  checks  whenever  necessary. 

The  School 

The  doors  for  the  education  of  the  blind  were  opened  in  1969  when  two 
blind  children  approached  Mr.  Frank  Hilton,  Principal,  Crippled 
Children's  School,  for  education.    Without  discouraging  them,  he 
willingly  accepted  the  challenge,  realizing  that  he  had  to  launch 
the  programme  without  a  trained  teacher. 

Two  years  later,  the  class  for  the  blind  began  in  a  corridor,  with  a 
teacher  cind  his  three  pupils.     Thus  the  seed  was  sown  for  the  fruit  we 
have  now  to  share  with  the  blind  community. 

News  spreads  around  very  quickly  and  within  a  couple  of  years  we  were 
inundated  with  new  cases.     Alas,  the  same  problem  of  accommodation  came 
our  way.     There  were  too  many  from  outside  Suva  who  would  have  liked 
to  join  the  class.    With  the  limited  funds  we  had,  it  was  not  possible 
to  billet  them  in  foster  homes. 

In  1974,  a  new  Annexe  was  opened  at  the  Suva  Crippled  Children's  School, 
thanks  to  Fiji  Master  Builders  Association  who  came  to  our  rescue  and 
erected  a  classroom  just  big  enough  to  accommodate  20  children.  With 
two  trained  teachers  and  an  aide  we  were  really  progressing  at  a  good 
pace . 

Although  a  piece  of  land  was  secured,  the  Society  could  not  begin  to 
construct  a  school  until  Jione  1977,  when  the  first  secondhand  wooden 
building  was  erected,  housing  three  classrooms  and  an  office.  July 
1977  saw  the  registration  of  what  we  now  have  as  "The  Fiji  School  for 
the  Blind". 

Roll 

Today  the  school  has  43  children,  27  boys  and  16  girls.     The  hostel, 
which  has  a  capacity  for  30  children,  now  houses  11  girls    and  15  boys. 
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The  children  come  from  all  over  Fiji.     Apart  from  our  own  children  we 
also  have  two  boys  from  the  Solomon  Islands.     The  day  pupils,  a  total 
of  17,  are  picked  up  daily  from  their  homes  and  transported  back  after 
school  breakup  at  2.30  pm. 

Physical  Structure 

Presently,  the  Fiji  School  for  the  Blind  stands  on  a  site  of 
approximately  0.8  hectare.     This  is  a  fully  fenced  and  serviced  area. 
The  beginning  of  the  growth  was  started  in  1977  with  a  wooden  school 
building  housing  three  classrooms,  now  renovated  to  provide  room  for 
two  vocational  training  groups,  office  space  for  HKI  resident  consultants 
cuid  field  supervisor,  as  well  as  the  library  and  printing  room.  The 
next  wooden  building  completed  in  the  same  year  was  the  headteacher ' s 
quarters.     In  1978,  the  first  hostel  building  was  completed,  providing 
dormitory  type  accommodation  for  up  to  18  children.     This  is  now 
redesigned  to  provde  cubicles  for  older  children.     In  1979  CBM  once 
again  came  to  our  rescue  and  provided  funds  for  the  girls'  hostel. 
TSiis  structure  weis  completed  in  early  1980,  housing  twelve  girls  in  two 
separate  rooms.     There  are  also  facilities  for  hostel  staff. 

The  Potary  Clvib  of  Suva,  always  supportive  of  our  programme  and  progress, 
undertook  the  financing  of  a  workshop  gymnasium  building,  which  was 
completed  in  1980.     With  the  growing  number  of  new  cases,  classroom 
space  was  a  problem.     Once  again  we  resorted  to  assistance  from  CBM 
and  the  Fiji  Sixes  Charity  Chest,  who  jointly  financed  the  construction 
of  the  modern  building,  with  five  classrooms  and  office  space.  With 
the  present  physical  plcint,  we  have  adequate  room  to  provide  education 
and  training  for  up  to  50  children. 

Present  Programmes   :  Academic  and  Non-Academic 

The  school,  with  a  roll  of  43,  has  a  total  of  seven  classes.     Of  these 
seven,  three  are  pre- vocational  and  vocational  training  classes.  The 
other  four  are  academic  classes,  three  infamt  euid  one  intermediate. 
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Hie  senior  classes  have  individual  programmes.     They  are  invofved  in 
work  experience,  gardening,  industrial  arts,  orientation  and  mobility 
and  activities  of  daily  living  (ADD .     The  training  is  specifically 
designed  to  meet  individual  trainee's  needs.     Trained  teachers  are 
assisted  by  John  Lynch,  HKI  Consultcint,  cind  Faith  Watts,  who  act  as 
advisers. 

:xw  w.iiii    ..•nC3   .X-;!?:.  i-I 

Vocational  Training 


Senior  children  go  to  the  following  places  for  training  : 


•  Fiji  Rehabilitation  Council  Workshop  :  screen  printing, 
book    binding,  small  packaging,  wood  craft. 

•  Previti  Industries  :  cleaning  sausage  skins,  packing 
sausage  skins. 

•  Quality  Packers  :  labelling  packed  goods,  packing  items 
like  semolina,  oats,  curry  powder,  flour,  sharps,  etc.  by 
weight,  packing  items  and  sorting  them. 

•  Fiji  Colour  Lab  :  developing  black  and  white  photos, 
printing  black  cind  v^ite  photos. 

•  YWCA  :  cooking  classes,  recreational  activities  such  as  gym 
classes. 

•  South  Pacific  Commission  :  weaving,  traditional  isleind 
cooking,  handicrafts,  Indian  cooking,  sewing. 

•  National  Insurance  Co.  Ltd  :  switchboard,  office  practice. 

•  ILO  Office   :  switchboard,  office  practice. 

Garden  Project  (HKI/FSB) 

Mr  Saimone  Nainoca,  a  craft  teacher  who  is  seconded  by  the  Ministry 
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of  Education  to  be  Mr.  John  Lynch 's  counterpart,  is  in  charge  of 
this  programme.     A  site  of  four  hectares  was  donated  to  the  Society 
by  Mr.  Dick  Smith.     This  site  will  be  developed  in  three  phases  over 
the  next  three  years. 

In  1981,  some  land  will  be  cleared,   fenced  and  cultivated.     Two  bures , 
two  outhouses,  a  cooking  area  and  a  car  park  will  be  completed.  In 
1982  additional  land  will  be  cleared  to  provide  the  advcinced  students 
with  their  own  plots  of  land,  and  a  water  supply  system  will  be 
developed.     During  1983,  further  land  will  be  cleared  and  a  poultry 
raising  scheme  will  be  developed. 

The  curriculum  outline  is  prepared  and  is  as  follows : 
Goals : 

to  provide  all  students  at  the  school  with  practical 
knowledge  and  training  in  agriculture; 

to  encourage  interested  and  motivated  students  to  engage  in 
agricultural  vocation. 

Suggested  Topics    and  Skills  Training  Areas: 

site  selection; 

tool  identification  and  usage; 

•  land  preparation; 

•  plant  and  vegetable  classification; 
weed  control; 

seed  identification  and  preparation; 
fertilizer  usage; 
crop  harvesting; 
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.    irrigation  and  drainage  system; 

crop  rotation; 
•    vegetable  planting  schedule. 
Evaluation : 

Evaluation  is  seen  as  an  ongoing  process  for  each  student,  according 
to  specific  objectives  and  skill  levels. 

Our  children  go  to  the  farm  from  Monday  to  Friday.  TWo  groups  go  twice 
a  week,  while  the  other  two  go  once  only.     They  combine  their 
swimming  lesson  and  ADL  lessons  into  the  whole  day's  programme. 

Although  a  new  programme,  this  is  well  accepted  by  the  teachers  and 
children  because  of  its  viability  and  realistic  approach.  ■ 

Orientation  and  Mobility  '     ;-•  ■  .  .  ■ 

We  are  greatly  indebted  to  the  Australian  Aid  Bureau  and  the  Royal 
Guide  Dog  and  Mobility  Training  Centre  of  Melbourne  for  providing 
training  to  our  teacher. 

From  the  beginning  of  1979,  our  orientation  and  mobility  instructor 
has  been  cible  to  train  blind  children.    With  the  concept  of  a  long 
cane,  travel  has  been  eased  and  blind  clients  feel  more  confident. 

The  following  areas  of  training  are  covered: 

orientation  skills; 

sighted  guide  techniques; 

self -protection  (methods) ; 

cane  skills  (both  in  school  environment  and  outdoor) ; 
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outdoor  unit/ residential  Chostel  environment) ; 
outdoor  unit/commercial; 

special  lessons,  including  rural  travel,  airports,  bus 
terminals,  etc. ; 

special  clients,  including  Tamavua  Rehabilitation  Unit, 
Fiji  Rehabilitation  Workshop  and  Twoomey  Hospital. 

Staffing 

The  school  has  adequate  staff  to  meet  the  training  needs  of  children 
on  a  proper  ratio.     The  headteacher  controls  the  school  administration. 
His  deputy  is  also  the  only  trained  orientation  and  mobility  instructor. 
The  other  trained  teacher  has  completed  a  Graduate  Diploma  in  Special 
Education.     The  rest  of  the  six  teachers  are  all  locally  trained.  One 
is  still  under  training  at  Mt.  Gravatt  College  for  Advanced  Studies  in 
Brisbane  doing  studies  in  the  teaching  of  deafA>lind.  The  Australian 
Aid  Bureau  scholarship  is  given  to  teachers  to  enable  them  to  pursue 
further  studies  for  a  year. 

In  the  last  five  years,  we  have  also  been  able  to  train  student 
teachers  from  the  Teacher  Training  College.     To  date  we  have  provided 
basic  training  to  18  students.     We  have  also  provided  training  to 
regional  teachers  from  South  Pacific  islands  who  were  sent  on 
Australian  Aid  programmes. 

Apart  from  the  school  staff,  the  ancillary  staff  are  an  administrative 
officer,  typist,  receptionist,  braille  transcriber,  driver,  gardener/ 
caretaker  and  three  hostel  staff. 

Rural  Rehabilitation  of  the  Blind 

Helen  Keller  International  and  Fiji  Society  for  the  Blind  are  jointly 
working  on  this  project  with  financial  assistance  provided  by  United 
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A  counterpart  for  Mr.  John  Lynch  was  seconded  by  the  Ministry  of 
Education.     The  following  candidates  were  selected  by  members  of 
Project  Implementation  Unit  to  be  trained  as  field  workers:  Lekima 
Ravuva,  Rewa/Naitasiri ,  Pushpa  Anjili  Mani,  Ra/Tavua,  Shiri  Raman 
Mudliar,  Ba/Lautoka,  Jifa  Tuinasavusavu,  Nadi/Nadroga  and  Laisarji 
Radio,  Suva/Navua. 

Dr.  Ron  Texley  of  HKI  <ind  John  Lynch  conducted  a  six  week  training 
programme  for  field  workers.     These  individuals  received  treiining  in 

orientation  and  mobility; 

daily  living  skills; 

indigenous  vocational  skills; 

agricultural  methods 

personal  and  family  counselling; 

identification  of  common  eye  diseases;       '  ;  - 

ocular  hygeine; 

procedures  for  referral  to  appropriate  medical  services. 

After  the  completion  of  training  the  field  workers  graduated  on  the 
August    19th,     1981.     They  are  now  fully  occupied  in  their  own  areas 
Viti  Levu  and  through  their  initiative,  new  cases  have  come  to  light 
and  appropriate  programmes  are  now  being  designed. 

Integrated  Education  Programme 

Applying  generally  accepted  demographic  standards  for  developing 
countries,  it  has  been  estimated  that  there  are  approximately  2,000 
to  5,000  pre-school  and  school  age  children  in  Fiji  who  suffer  from 
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significant  visual  handicaps  which  impede  their  educational  progress. 

The  Fiji  School  for  the  Blind  currently  serves  46  visually  impaired 
children.     This  respresents  only  a  small  fraction  of  the  estimated 
300  to  500  totally  blind  children  in  need  of  service,  and  a  much  larger 
population  of  low  visioned  children  whose  visual  impairments  impede 
their  educational  progress.     The  capacity  to  serve  larger  numbers  of 
children  in  community  based  programmes  must  be  increased. 

Programmes  of  integrated  education  which  allow  visually  impaired 
children  to  attend  the  same  primary  and  secondary  schools  as  their 
sighted  peers  are  the  most  practical  and  cost  effective  approach  to 
this  problem. 

The  Fiji  Society  for  the  Blind  and  HKI  are  developing  a  pilot  project 
of  integrated  education  to  serve  a  limited  number  of  visually 
impaired  children  in  Suva.   In  implementation  of  this  pilot  project, 
meetings  and  in-service  training  in  the  philosophy  and  principles  of 
integrated  education  are  being  conducted  for  teachers ,  parents ,  school 
administrators  and  Ministry  of  Education  personnel. 

Based  on  specific  criteria,  five  students,  three  schools  and  one 
resource  teacher  have  been  selected  to  initiate  this  pilot  project  of 
integrated  education,  which  plans  to  integrate  the  first  students  in 
January  1982,   the  beginning  of  the  new  school  year. 

A  plan  to  provide  all  necessary  support  services  and  materials  to 
children  enrolled  in  the  integrated  education  programme  has  been 
developed  and  at  the  end  of  the  first  year  of  operation,  a  report 
which  will  serve  as  a  primary  document  for  the  future  expansion  of 
integrated  education  programmes  will  be  completed. 

In-service  Training  Programme  and  Curriculum  Development 

Professional  staff  training  is  essential  to  the  expansion  of  the 
current  programme  at  the  Fiji  School  for  the  Blind  and  the  development 
of  integrated  education  programmes. 
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Presently  only  three  of  the  eight  full-time  professional  staff 
employed  at  the  Fiji  School  for  the  Blind  have  any  formal  training  in 
special  education.     The  teacher  training  programme  in  Fiji  does  not 
prepare  personnel  to  teach  special  education.     Therefore,  based  on  a 
needs  assessment  and  with  the  technical  assistance  of  the  HKI 
consultant,  an  in-service  training  prograirane  for  staff  at  the  school 
has  been  developed  and  initiated.     It  includes  such  things  as  braille 
writing,  teaching  methods  and  adaptations  for  visually  iir^aired 
children  in  all  academic  and  non-academic  areas,  low  vision  -  special 
problems,  training  usable  vision,  structure  and  function  of  the  eye, 
blindness  prevention  practices,  common  eye  problems  and  their 
educational  implications,  assessment  procedures  and  record  keeping, 
orientation  and  mobility  techniques  for  children,  daily  living  skills, 
techniques  with  multiple    handicapped  children,  pre-vocational  and 
vocational  training  skills,  developing  individualized  educational 
plans,  etc.  .. 

As  a  result  of  this  training,  curriculum  development  and  adaptations  to 
meet  specific  needs  and  objectives  for  each  individual  child  in  the 
school  can  be  implemented. 

After  school  programmes  include  music  lessons  and  recreation,  a  band 
group,  YWCA  activities,  SPC  activities,  camping,  swimming,  independence 
training  and  additional  ADL  training. 
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DEVELOPMENT  OF  SPECIAL  EDUCATION 
Ratu  Epeli  Kacimaiwai 

The  education  and  rehabilitation  of  the  visually  impaired  have 
developed  within  the  context  of  the  development  of  special  education 
in  Fiji.     The  first  school  for  the  disabled  was  registered  with 
the  Ministry  of  Education  in  1963,  when  the  first  teacher  to  work 
with  the  disabled  was  appointed  by  the  Government.     The  school, 
which  was  in  fact  only  a  room  in  the  physiotherapy  department  of 
the  CWM  Hospital  in  Suva,  began  with  a  small  class  of  physically 
handicapped  children. 

This  was  the  first,  and  for  quite  some  time,  the  nucleus  of  special 
education  services  in  Fiji.     The  school,   now  the  well-known  Suva 
Crippled  Children's  School,  when  it  shifted  to  its  present  site, 
provided  additional  facilities  for  the  development  of  education 
of  the  hearing  impaired  as  well  as  the  visually  impaired. 

Even  in  these  early  years,  Government  was  conscious  of  the  needs 
of  disabled  children.     Government  was  also  deeply  conscious  that 
this  sector  of  our  educational  development    needed  highly  specialized 
expertise,  teachers  and  advisers.     It  therefore  liaised  with  the 
Australian  Government  to  make  available  the  services  of  an  adviser 
in  special  education  and,   thanks  to  the  Australian  Government, 
Frank  Hilton  has  been  with  us  for  14  years.     The  Australian  Government 
has  also  provided  one  year  scholarships  for  specialized  teacher 
training   :   26  scholarships  have  been  granted  and  seven  have  been 
provisionally  granted  for  1982. 

Special  education  in  Fiji  has  undergone  considerable  expansion  in  the 
last  12  years  or  so.     More  schools  and  units  for  the  physically 
disabled,  deaf,  blind  and  the  mentally  retarded  have  been  established. 
More  teachers  have  been  sent  overseas  for  specialized  training  in  the 
various  areas  of  special  education,  for  deployment  to  our  special 
education  institutions. 
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Today,  Government  looks  on  special  education  as  an  integral 
component  of  our  general  education  system,  and  we  will  continue 
to  assist,  whenever  possible,  to  provide  for  the  special  training 
of  more  teachers  for  service  in  this  field. 

Government  has  witnessed  two  significant  developments  in  the 
growth  of  special  education  in  Fiji  : 

the  first  is  the  general  and  willing  acceptance 
by  the  public  of  those  who  have  dise±)ilities  - 
whether  they  be  young  or  adults; 

the  second  feature  is  the  growth  in  our  capability 
to  identify  more  of  the  special  needs  of  disabled 
people.     This  is  to  be  expected  as  more  people 
are  trained  to  cope  with  and  diagnose  these  needs. 

I  believe  that  the  acceptance  of  disabled  people  has  always  been 
there,  because  disabled  children  have  always  been  part  of  the  family 
and  did  not  have  special  places  or  institutions.  .c  '-^m 

I  am  glad  that  the  increased  public  interest  and  the  growth  of 
special  education  institutions  have  given  disabled  children  a 
greater  general  acceptance  in  our  society.    Our  concern,  of  course, 
ought  to  be  to  enhance  and  strengthen  the  educational  and  vocational 
capcibility  of  disabled  children,  but  never  to  give  our  special 
institutions  a  brand  name.     I  am  sure  that  the  public  has  accepted  this. 

The  actual  operation  and  establishment  of  facilities  for  the 
disabled  have  provided  an  overriding  satisfaction  through  the 
involvement  of  many  people  who  are  so  willing,  co-operative,  kind 
and  considerate  and  give  so  much  time  and  resources  to  the  develojxnent 
of  special  education  in  Fiji.     The  efforts  of  participants  at  this 
seminar  are  an  excellent  example  to  the  country.     I  thank  you 
both  personally  and  on  behalf  of  my  Ministry. 
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In  Fiji,  we  have  well-known  voluntary  agencies  helping  and 
administering  our  special  schools  : 

The  Fiji  Crippled  Children  Society  :  with  7  branches 
at  Suva,  Lautoka,  Sigatoka,  Ba,  Nadi,  Labasa,  Tavua; 

The  Fiji  Society  for  the  Blind; 

The  Suva  Society  for  the  Intellectually  Handicapped; 

The  Lautoka  Society  for  the  Intellectually  Handicapped; 

The  Fiji  Rehabilitation  Council,  which  comprises 
representatives  of  voluntary  agencies  plus 
representatives  of  Government  Ministries  -  Labour, 
Education,  Social  Welfare,  Medical. 

Our  call  for  help  has  also  been  heard  from  beyond  our  shores  and 
international  organizations  have  helped  with  money,  expertise  and 
material. 

I  believe  that  the  assistance  we  have  received  has  broadened  our 
own  perspective  of  what  could  be  offered  in  special  education.  We 
have  gained  some  enlightenment  through  these  valuable  contacts  and 
I  hope  that  they  will  continue  into  the  future.     They  include  : 

Helen  Keller  International  -  Rural  Rehabilitation 
Programme  and  Integrated  Education  Programme  for 
the  Blind; 

Christoffel  Blindenmission   (Germany)  -  expenses  for 
hostel  for  the  blind; 

Save  the  Children  Fund  -  expenses  towards  Hilton  House; 
Rotary  International  -  building  facilities; 
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Lions  International  -  building  facilities; 

Other  overseas  sister  organizations  for  the  disabled. 

Table  1  summarizes  the  provisions  made  for  special  education  to  date 


Special  Education  in  Fiji 

Roll  Teachers 
Crippled  Children's  School  -  Suva  115  14 


-  Lautoka  40  5 
"               "                "      -  Sigatoka  19  4 

-  Labasa  8  1 
Fiji  School  for  the  Blind  46  11 
Intellectually  Hcindicapped  School  -  Suva  80  9 

-  Lautoka  45  4 
Bethel  Primary  School  Intellectually 

Handicapped  Unit  -  Labasa  8  1 

Sangam  Primary  School  Deaf  Unit  -  Ba  6  1 

St.  Augustine  School  Deaf  Unit  -  Labasa  8  1 

Vocational  Training  Unit  -  Suva  15  1 

Total    390  52 


Note   :  four  of  the  teachers  still  away  on  training. 

Recent  Development  :  one  senior  education  officer  (special 
education)  with  the  Ministry  of  Education. 


Table  1. 
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RECOMMENDATIONS  BY  CDNFERENCE  PARTICIPANTS 

Central  and  local  governments  in  all  South  Pacific  nations 
be  urged  to  indicate  their  commitment  to  the  disabled  by 
giving  consideration  to  including  provision  for  their 
special  needs  within    appropriate  legislation  and 
regulations . 

Central  and  local  governments  in  all  South  Pacific  nations 
be  requested  to  give  equal  employment  opportunity  to 
appropriately  qualified  disabled  persons. 

Providers  of  service  to  the  South  Pacific  Region  recognize 
the  importance  of  establishing  correct  links  with 
governments  so  as  to  ensure  that  appropriate  communication 
is  maintained  at  all  times. 

Noting  the  cost  effectiveness  of  well  co-ordinated 
rehabilitation  and  education  effort,  the  advantages  of  close 
co-operation  on  both  a  national  and  regional  basis  be 
brought  to  the  attention  of  governments  cind  non-governmental 
organizations  assisting  the  disabled  in  the  South  Pacific, 
so  as  to  ensure  that  duplication  of  effort  and  wastage  of 
resources  is  avoided. 

Guidelines  for  the  collection  of  information  on  disability 
and  existing  data  on  disability  be  disseminated  to 
governments  and  national  organizations  in  the  South  Pacific 
Region. 

In  estciblishing  a  support  service  and  in  developing 
appropriate  public  education  materials  the  North  America/ 
Oceania  Regional  Committee  (NAORC)  of  the  World  Council 
for  the  Welfare  of  the  Blind  (WCWB)  seek  input  from  local 
organizations  and  ensure  the  fullest  use  is  made  of 
regional  resources  in  editing  and  producing  such  materials. 
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Noting  the  critical  requirement  in  South  Pacific  countries 

for  the  involvement  of  adequately  and  appropriately 

trained  personnel,  the  NAORC  of  WC3WB  develop  specialized 

treiining  supports  to  South  Pacific  nations  and  introduce        cj-sp  £  '^^^^ 

preparation  courses  for  trainers  with  initieil  emphasis 

being  placed  on  early  childhood  services. 


Where  programmes  for  the  disabled  are  not  in  evidence,  the 

NAORC  of  WCWB  provide  eissistance  in  identifying  areas  of 

need;  where  progran»nes  eire  functioning  the  same  committee 

to  provide  or  arrange  for  material  eind  technical  assistemce  L^i^-Z 

from  the  most  appropriate  resource;  ,I;w'oit  "x 

Hie  NAORC  of  WOfB  recognize  the  need  for  a  wide  reUige  of  .<?5.:.s«,yoi'o 
programme  models  that  are  sensitive  to  the  cultural,  social 
and  economic  requirements  of  the  countries  of  the  South         -"sii  C 
Pacific  Region. 

Hie  NAORC  of  WCWB  indicate  its  willingness  to  assist  the 
countries  of  the  South  Pacific  Region  in  seeking  aid  from 
appropriate  government  and  non- governmental  organizations. 

Ihe  NAORC  of  WCWB  be  requested  to  assist  with  the 
establishment  of  a  materials  and  information  resource 
network  for  the  countries  of  the  region. 

The  NAORC  of  WCWB  be  thanked  for  providing  the  initiative 
for  this  first  South  Pacific  Seminar  on  Development  of 
Services  to  the  Visually  Handicapped  and  that  this 
Committee  be  requested  to  make  provision  for  follow-up 
activity  including  a  further  seminar  providing  opportunity 
for  additional  countries  and  broadening  discussion  to 
include  a  wider  range  of  disability. 
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SUMMARY  AND  CONCLUSIONS 
Geoff  Gibbs 

As  a  group,  we  came  together  to  address  the  problems  of  developing 
services  to  the  visually  handicapped  population  of  the  South  Pacific, 
the  prime  intention  being  to  raise  the  level  of  awareness  in  ourselves 
2ind  in  others.     The  ideas  and  ideals  which  have  come  from  our 
collective  thinking  are  well  summed  up  in  our  recommendations,  but 
there  are  several  other  aspects  which  should  have  equal  recognition. 

The  South  Pacific  presents  truly  unique  challenges  to  those  involved 
in  development.     Your  isleind  nations  exhibit  siabstauitial  needs 
which  must  be  addressed  within  the  context  of  small  populations,  vast 
distances  and  very  different  lemguages  euid  cultures. 

Progreunmes  should  not  and  mxjst  not  be  imposed  on  your  nations. 
Consultative  development  appropriate  to  indigenous  needs  and  carried 
tiirough  adequately  by  trained  local  persons  is  to  be  encouraged. 

Wte  further  recognize  the  growing  capacity  of  the  Fiji  Society  for  the 
Blind  to  establish  itself  as  a  resource  in  the  South  Pacific.  The 
approach  to  development  as  adopted  by  the  Fiji  Society  for  the  Blind 
fairly  presents  as  a  useful  model. 

We  have  observed  the  necessity  for  the  right  kind  of  community 
leaders  to  become  involved.     The  contribution  of  Mr.  and  Mrs.  Rolls, 
linked  with  the  professional  leadership  of  Mr.  M.K.  Sheik  and  his 
clear  thinking  and  hard  working  staff,  has  been  enlightening  to  us 
all. 

Our  speakers  have  covered  a  range  of  topics  and  I  am  sure  I  express 
the  gratitude  of  everyone  present  for  the  time  and  effort  which  was 
evidenced  in  all  presentations . 

My  final  comments  are  for  the  participants,  from  whom  we  have  learned 
a  great  deal.     You  have  shown  that  you  care  for  the  handicapped  in 
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your  ccaannonities  arid  this  fact,  more  th2Ui  any  other,  has  made  the 
week  a  full  and  positive  exercise .     I  trust  that  now  this  first 
tentative  step  has  been  taken,  all  of  us  will  maintain  a  linlt  to 
ensure  that  what  we  collectively  believe  in  reaches  and  benefits 
those  people  in  special  need. 

As  seminar  chairman  it  only  remains  for  me  to  thank  you  for  involving 
yourselves  so  fully i    For  those  staying  on  in  Fiji,  may  your 
remaining  time  be  profiteQjle  and  enjoyeible .    For  those  travelling, 
I  wish  you  a  safe  journey. 

Good  luck  in  working  towards  development  of  services  to  the 
visually  handicapped  in  the  South  Pacific. 
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CLOSING  OF  THE  CCNFERENCE 
John  Wilson 

VOiat  a  memorable  week  this  has  been  for  us  all.     How  sad  that  it 
must  now  end. 

Hie  tone  for  our  personal  relationships  was  set  last  Sunday  evening 
vhen  we  were  so  hospiteibly  entertained  at  a  lovo  at  the  Fiji  school 
for  the  Blind.     The  warm  welcome  received  from  the  dommittee  members, 
the  courtesy  of  the  staff,  and  the  infectious  joyousness  of  the 
children  broke  down  the  barriers  of  strangeness .    We  never  looked 
back. 

The  programme  in  which  we  have  participated  was  masterminded  and 
executed  in  ein  excellent  manner,  so  that  we  progressed  step  by 
step  to  the  point  vdiere  conclusions  could  be  reached  and  a  series 
of  recommendations  be  made . 

"We  who  see,  serve."    This  slogan,  adopted  by  the  local  organizing 
committee,  was  very  appropriate.     The  World  Council  for  the  Welfare 
of  the  Blind  places  considerable  stress  on  service  given  in  the 
right  way,  by  the  right  people,  at  the  right  time.     The  North 
America/Oceania  Regional  Committee  takes  pride  in  being  associated 
with  colleagues  in  South  Pacific  nations  in  this  lYDP  project.  I 
will  have  much  pleasure  in  presenting  a  full  report  to  the  Honorary 
Officers  of  the  World  Coimcil  at  their  meeting  in  Melbourne  next 
April,  cind  I  know  our  President,  Mrs.  Dorina  Nowill,  will  be  delighted 
with  the  outcome . 

"We  see  and  learn."    This  expression,  used  by  another  member  of  the 
group  while  visiting  one  of  the  Fiji  enterprises,  expresses  another 
aspect  of  our  week,  and  we  all  return  home  with  new  thoughts  and 
ideas  for  service  provision. 

The  seminar  can  only  be  termed  a  success,  and  has  more  than 
fulfil  lef^  our  expectations. 
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Some  of  the  results  are  seen  in  the  recommendations.    Some  are  in 
the  knowledge  that  although  we  may  live  up  to  12,000  miles  apart, 
no  one  need  struggle  along  alone  in  isolation .     Some  are  in  the 
friendships  formed.     Some  are  in  the  greater  awareness  in  official 
circles  in  Fiji  of  the  needs  of  the  blind,  and  the  recognition 
mentioned  by  Mr.  Gibbs  that  Fiji  is  well  situated  to  be  a  major 
South  Pacific  resource  centre  for  meuiy  years  to  come.     Some  are  in 
the  fact  that  we  visitors  from  the  larger  regional  nations  recognize 
that  we  have  to  develop  a  regional  communications  network,  that  we 
need  to  have  greater  involvement,  and  that  we  need  to  prove  by  our 
actions  that  you  can  depend  on  us. 

Early  in  the  week,  one  of  our  non-sighted  colleagues  said:  "We 
must  always  remember  that  workers  in  the  field  of  the  blind  and 
disabled  need  to  be  a  special  breed  of  people."    He  added:  "Hiose  '■■^•■'^ 
persons  here  now  belong  to  that  special  breed."    How  ri^t  he  was. 
Money  is  important  certainly,  but  people  are  the  most  valuable 
resource.  i..  '  •: 

Through  the  week,  as  I  listened,  I  marvelled  at  the  courage  cind 
greatness  of  heart  of  the  Pacific  Island  representatives.  Youi- 
work  brings  you  no  material  rewards,  your  problems  are  mountainous 
and  rugged,  yet  you  continue. 

I  pay  high  tribute  to  the  coitmittee  and  staff  of  the  Fiji  Society 
for  the  Blind.     What  a  wonderful  group  of  people  you  are  I  Please 
accept  our  congratulations  on  your  work ,  and  our  appreciation  of 
your  hospitality.     The  Helen  Keller  International  officers,  both 
local  and  from  the  United  States,  are  outstanding  by  any  standard. 
As  to  Larry  Cairpbell,  one  can  only  say  the  heart  of  Helen  Keller 
would  have  thrilled  with  pride  and  joy  to  see  him  in  action  this 
week . 

How  fortunate  we  were  to  have  the  experience  and  knowledge  of 
Doctors  Mataitoga  and  Sadhu  available  to  us.     Despite  their  important 
offices  they  willingly  gave  us  their  valuable  time.     Having  Bob  Storey 
present  as  an  example  of  what  a  blind  person  can  do  and  achieve  has 
been  of  great  benefit.     He  has  now  been  well  brainwashed  and  I  am 
confident  he  will  carry  back  a  favourable  report  to  the  Canadian 


88 


Government! 

While  he  may  be  a  dim,  far-away  figure  in  Australia  as  far  as  his 
ovm  department  is  concerned,  Frank  Hilton  is  clearly  a  man  with  a 
golden  heart,  a  recognized  authority  on  special  education,  respected 
throughout  the  South  Pacific. 

Ihe  thought  cind  effort  Geoff  Gibbs  has  put  into  this  conference, 
despite  his  own  heavy  responsibilities,  and  his  chairmanship  in 
the  past  few  days,  has  been  noteworthy.     Thank  you  Geoff,  the 
dividends  have  been  he art -warming. 

Two  others  have  already  been  mentioned,  Laurie  and  Peta  Rolls,  and 
I  endorse  all  that  has  been  said  by  Nanasi  and  Geoff.     Laurie,  all 
pay  handsome  tribute  to  yoiir  work  for  the  blind  and  disabled  here 
in  Fiji.    You  are  a  truly  remarkable  man  whose  presence  will  be 
sadly  missed  when  you  move  to  New  Zealand.    Yet,  I  am  sure  you  would 
join  with  me  in  so  far  as  this  week  is  concerned  in  giving  the 
accolade  to  Peta.     She  has  been  truly  magnificent.     She  added  us  all 
to  her  already  large  family  cind  has  been  inspiring  in  her  efforts  for 
our  welfare.     Whether  organizing  transport,  feeding  us  or  carrying 
out  a  multitude  of  secretarial  duties,  she  has  been  in  the  front  line. 

Sachi  Reddy  was  right  earlier  in  the  week.     You  are  a  special  breed 
motivated  by  a  loving,  caring,  sharing  concern  for  your  neighbours, 
which  I  sense  has  its  roots  in  your  religious  beliefs.     I,  and  my 
Regional  Committee  colleagues,  will  always  treasure  this  week  spent 
with  you.     Although  our  religious  beliefs  are  many  and  varied,  I  close 
this  seminar  with  a  wise  saying  which,  I  think,  is  common  to  all. 
It  is  this:   "Blessed  are  the  pure  in  heart  for  they  shall  see  God." 
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Appendix  IV 
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PARTICIPANTS 


Designation  and 
Organization  Represented 


Address 


Brother  John  Adams 


St.  John's  Association 

for  the  Blind, 
Official  Representative, 
Papue  New  Guinea 


P.O.  Box  6075, 
Boroko  NCD, 
Papua  New  Guinea 


Mr.  Tahir  Ali 


Assistant  Head  Teacher, 
Fiji  School  for  the 

Blind, 
Mobility  Expert, 
Official  Representative, 
Fiji  and  Resource  Person 


Fiji  School  for 

the  Blind, 
Box  521, 
Suva,  Fiji 


Dr.  Lawrence  F. 
Campbell 


Senior  Program  Officer, 
Helen  Keller  International, 
Resource  Person  and 
Speaker 


15  West  16th  St. 

New  York, 

New  York,  10011, 

U.S.A. 


Mr.  Ram  Dour 


Special  Education  Officer, 
Past  Principal, 
Crippled  Children's 

School ,  Suva 
Observer 


C/-  Special 
Education  Department, 
Ministry  of  Education, 
Selbourne  Street, 
Suva,  Fiji 


Miss  Hellen  Gauwane 


Teacher  in  training  in 
Suva  in  the  field  of 
Special  Education. 
Representative , 
Solomon  Islands  Red  Cross, 
Official  Representative, 
Solomon  Islands 


Box  187, 
Honiara, 
Solomon  Islands 


Mr.  Geoff  Gibbs 


Executive  Director, 
Royal  New  Zealand 

Foundation  for  the 

Blind  and 
Chairman , 

Overseas  Liaison  Committee, 
North  America/Oceania 

Regional  Committee, 
World  Council  for  the 

Welfare  of  the  Blind. 
Chairperson  of  the  Seminar 


Private  Bag, 

545  Parnell  Road, 

Newmarket , 

Auckland, 

New  Zealand 


Dr.  V.  Guy  Hawley  Ophthalmologist,  C/-  Eye  Department, 

Colonial  War  Memorial  CWM  Hospital, 

Hospital,  Suva,  Fiji 

Suva. 

Returned  Army  Doctor 
with  Fiji  Battalion  in 
Lebanon . 

Member  of  the  Executive, 
Fiji  Society  for  the  Blind. 
Observer 


Mr.  Frank  Hilton  Adviser  on  Special  C/-  Ministry  of 

Education  to  the  Education, 
Government  of  Fiji  and      Selbourne  Street, 
the  Pacific  Region.  Suva,  Fiji 

Expert  on  handicapped 

children  and  rehabilitation 

in  Fiji. 

Resource  Person  and  Speaker 


Ratu  Epeli  Kacimaiwai        Permanent  Secretary  for         Ministry  of 

Education.  Education, 
Speaker  Suva,  Fiji 


Mr.  Justin  Kumar  Administrative  Officer,  Fiji  Society  for 

Fiji  Society  for  the  Blind,        the  Blind, 
Ex-Red  Cross  Field  Worker      Box  521, 
Conference  Secretary  Suva,  Fiji 


Mr.  John  Lynch  Rehabilitation  Consultant,     C/-  Helen  Keller 

Helen  Keller  International,  International, 
Resource  person  and  Box  521, 

Co-leader  of  Group  B  Suva,  Fiji 


Dr.  M.V.  Mataitoga  Director  of  Preventative  C/-  Ministry  of 

Medicine,  Health, 

Ministry  of  Health,  Government  Buildings, 

Official  Speaker  at  Suva,  Fiji 
Opening  and  Observer 


Mr.  Frank  Pletsch  International  Labour  C/-  ILO, 

Organization,  Ratu  Sukuma  House, 

Expert  in  Vocational  Suva,  Fiji 

Rehabilitation . 
Seconded  to  Fiji  to 
establish  workshops  for 
the  disabled. 
Observer  and  Speaker  at 
Fiji  Rehabilitation 
Council's  Workshops 
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Dr.  C.B.  Rathod  Head  of  Ophthalmology,  C/-  CWM  Hospital, 

CWM  Hospital,  Eye  Department, 

Member  of  Fiji  Society  Suva,  Fiji 

for  the  Blind. 
Observer 


Mr.  Laurie  Rolls  President,  Box  521, 

Fiji  Society  for  the  Blind;  Suva,  Fiji 
Chairman, 

Fiji  Rehabilitation  Council; 
General  Manager, 
National  Insurance  (Fiji) 

Limited. 
Speaker,  Cbserver 


Mr.  Sachi  Reddy  Vice  President, 

Fiji  Society  for  the 
Education  Officer, 
Schools  Broadcasting. 
Speaker,  Observer 


Education  Resource 

Centre, 
Private  Mail  Bag, 
Suva,  Fiji 


Mrs.  Janet  Samson 


Chairperson,  lYDP, 
Vanuatu . 

Official  Representative, 
Vanuatu 


C/-  Ministry  of 

Education, 
Education  Office, 
Port  Vila,  Vanuatu 


Mr.  Khalil  Sheik  Head  Teacher,  Fiji  School  for 

Fiji  School  for  the  the  Blind, 

Blind.  Box  521, 

Speaker  and  Resource  Suva,  Fiji 
P>erson. 


Mrs.  Tomumu  Smith  Vice  President,  P.O.  Box  1631, 

Loto  Taumafai,  Apia, 
National  Society  for  Western  Samoa 

the  Disabled. 
Teacher  with  the 
Education  Department. 
Official  Representative, 
Western  Samoa 


Mr.  Bob  Storey  Director,  1929  Bayview  Avenue, 

International  Services,  Toronto,  Ontario, 

Canadian  National  Institute  Canada  M4G  3E8 

for  the  Blind. 
Speaker,  Guest  Observer 
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Miss  Eunike  Timoteo  Executive  Officer  with  Funafuti 

the  Tuvalu  Government.  Tuvalu 
Member  of  Tuvalu  Red  Cross. 
Official  Representative, 
Tuvalu 


Ms.  Judy  Toussell  Peace  Corp  Volunteer  Of  a  Centre, 

with  Of'Atui  'Amanaki  P.O.  Box  1252, 

Centre,  Tonga.  Nuku'alofa, 

Guest  Observer  Tonga 


Miss  Nanasi  Pau'u  Vaea      Administrator,  P.O.  Box  1252, 

Of a  Tui  'Amanaki  Centre,  Nuku'alofa, 

Tonga.  Tonga 
Official  Representative 


Ms.  Faith  Watts  Education  Consultant/  C/-  Helen  Keller 

Project  Leader,  International, 

Helen  Keller  International.  Box  521, 

Resource  Person  and  Suva,  Fiji 
Co-leader  of  Group  A 


Ms.  Dianne  White  Executive  Secretary,  P.O.  Box  162, 

Australian  National  Kew, 

Council  of  and  for  Victoria  3103, 

the  Blind.  Australia 
Guest  Observer 


Mr.  John  Wilson 


Chairperson, 
North  America  Oceania 
Regional  Committee, 
World  Council  for  the 

Welfare  of  the  Blind. 
Speaker  and  Guest  Observer 


7  Mair  Street, 
Brighton  Beach, 
Victoria  3188, 
Australia 
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